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MUSTARD PLASTER 


U. S. P. 
EXTRA-LARGE SIZE 


DIRECTIONS: Soak the plaster in lukewarm water (1 to 2 minutes) and apply to chest 
(front, side or back). Remove plaster when skin is thoroughly reddened, usually within 
5 to 10 minutes. 

CAUTION: Do not keep plaster on long enough to blister the skin—never over 15 minutes. 
if blistering occurs because plaster is left on longer than 15 minutes, apply Johnson's Baby 
Cream or Petroleum Jelly to soothe the irritated area. When used on children or adults 
with sensitive skin, place a layer of wet gauze or cloth between plaster and skin. 
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—e 
The time-proved mustard poultice in modern, ready-to-use form 


© The old-fashioned mustard poultice has long been recognized as sound 
therapy. For example, Blumgarten’s “Textbook of Materia Medica, Phar- 
macology and Therapeutics,” 1937, notes that rubefacicnts or countecr- 
irritants are useful “to relieve pain and tightness in the chest and congestion 


and inflammation in the lungs.” 


© Whenever this type of treatment is indicated, you will find that Johnson's 
Musrarp Piasrers offer many advantages to your patients. Each plaster 
comes ready to use. Nothing to prepare. No mess. No fuss. On and off 
in a few minutes. Heats the spot, stimulates circulation, helps relieve chest 
colds, bronchitis, sore throat. 

© Johnson's Musrarp PLasrers are recognized and approved by the United 
States Pharmacopoeia. 

e For a free sample, write to Johnson & Johnson, New: Brunswick, New 
Jersey. This offer is limited to the continental United States. 
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it fitsU- 1 Pinto the picture 


Here’s a combination x-ray unit that’s exactly right for the doctor’s 
office. It’s versatile ... he can do fluoroscopy and radiography, both, with 
it. It’s simple and safe to operate .. . compact, space-conserving, and eco- 
nomical, too. The auxiliary table, equipped with a built-in Bucky dia- 
phragm, does double duty as an office examination and treatment table. 

The “Comet” is built to high Picker standards, and backed by alert 
Picker service. Your local representative will be glad to demonstrate this 
fine utility x-ray apparatus to you. Picker X-Ray Corporation, 300 Fourth 
Avenue, New York 10. Branches and service depots in principal cities. 
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SEROLOGICAL Tests 
—For Industrial Workers 
THE PHYSICIAN 
—And His Public Speaking 
INDUSTRIAL Medicine 
—Valve in Tropical America 
SKIN Hazards 
—Longshoremen and Harbor Workers 
(With Thomas E. Gibson, M.D.) 
TUBERCULOSIS 
—A Code of Fair Employment Practice and 
Guide for Industrial Physicians 
INDUSTRIAL Medical Problems 
—Abstracts, Section on Preventive and Industrial 
Medicine and Public Health, A.M.A. 
(Reported by C. O. Sappington, M.D., Dr.P.H.) 
RADIOACTIVE Isotopes 
—Some Uses in Medicine 
(With John A. D. Cooper, M.D.) 
STEEL MILL Physicians’ Code 
MINE SAFETY’S New Medical Department 
EDITORIAL 
INDUSTRIAL HEALTH and DISEASE: 
Factories Save Money 


Jean Spencer Felton, M.D. 
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Oscar A. Sander, M.D. 
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ee 
ee 


eee ee ee ee ee ee ee 


James H. Cassell 


ee ee ee 


ccc dsnunecedexeeen William P. Given, Jr. 
Association News ........... 6 SD cdcuccakcus 7 

i UD de ctidecdcececcccVastcduaiwacsyetkees 586 
ee en Oh. ss sweaedenebas ieee UGk Fe eeeesnbacas 
ET BE 5 cca ceerewedeceeneansdesacBendeescheensmece 


T= COVER photograph is that of DR. J. E. M. 
THOMSON, newly-elected President of the 
AMERICAN ASSOCIATION OF RAILWAY SURGEONS. 
DR. THOMSON is Consulting Orthopedic Sur- 
geon and Examiner for United Air Lines, 
and Surgeon for the C. R. I. & P. and 
C. B. & Q. Railroads. He is also Deputy 
Superintendent of Health of the City of Lin- 
coln, Nebraska, and in charge of the City 
Health Department’s Arthritis and Ortho- 
pedic Clinic. . . . THE FIRST of the many su- 
perior presentations at the Annual Meeting 
of the AMERICAN ASSOCIATION OF RAILWAY 
SURGEONS last month appears on page 583. 
It is DRS. ALT and CoopEer’s “Radioactive 
Isotopes.” The others will follow in early 
issues. . . . INDUSTRIAL MEDICINE has many 
constant readers. In case the title of the 
lead-off article by DR. WALTER CLARKE (page 
617) looks familiar to any of them it should 
be said that in the final assembly of the 
November number the first half-page of that 
article was inadvertently substituted for cer- 
tain material which had been scheduled for 
November. Such things, in these times of 
disturbed printing conditions, are prolific of 
publishers’ headaches. DR. CLARKE’S excellent 
article is given here in full, as planned... . 
ALONG the line of DR. FELTON’s “The Physi- 
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The AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS will hold its 33rd Annual Meeting at Hotel Statler, 
Boston, Massachusetts, during and throughout the week be- 
ginning Monday, March 29, 1948. Participating in the Indus- 


trial Health Conference will be the AMERICAN ASSOCIATION 


INDUSTRIAL NURSES, the AMERICAN INDUSTRIAL HYGIENE ASSO- 
CIATION, the AMERICAN CONFERENCE OF GOVERNMENTAL INDUS- 
TRIAL HYGIENISTS, and the AMERICAN ASSOCIATION OF INDUS- 


TRIAL DENTISTS. 


cian and His Public Speaking” (page 569) 
the above-mentioned meeting of the Railway 
Surgeons was a fine example of propriety in 
this regard. The speakers all had something 
_ to say, said it well and to the point, and sat 
down. We've heard many comments con- 
cerning the general and specific excellences 
of this program. The committee in charge 
is to be congratulated on (in DR. FELTON’S 
words) “a completely satisfactory perform- 


OF 








[NoTe: The opinions expressed in the editorials of this 
Journal are not to be considered as necessarily repre- 
senting the opinions of any associated organizations. ] 








INDUSTRIAL MEDICINE, The Journal of Industrial Health, 
Occupational Diseases and Traumatic Surgery. Entered as second 
class mail matter August 28, 1941, at the Post Office at Chicago, 
Iinois, under the Act of March 3, 1879. Published on the fifth 
of each month by INDUSTRIAL MEDICINE PUBLISHING COM- 
PANY, Chicago (publishers also of INDUSTRIAL NURSING, issued 
monthly, and AMERICAN INDUSTRIAL HYGIENE ASSOCIATION 
QUARTERLY). STEPHEN G. HALOS, President; A. D. CLOUD, 
Publisher; C. O. SAPPINGTON, M.D., DR. P.H., Editor; CHARLES 
DRUECK, JR., Secretary and Treasurer; STEPHEN G. HALOS, 
Advertising and Business Manager. Member, Audit Bureau of 





ance”. . . . IN connection with “Tuberculosis 
and Industrial Employment,” page 577, see 
INDUSTRIAL MEDICINE, October, 1947, p. 493. 















Circulations. PUBLICATION, EDITORIAL and EXECUTIVE Offices: 
605 North Michigan Avenue, Chicago 11, Illinois. Subscription 
$5.00 per year in the United Stotes; $5.50 per year in Canada; 
$6.00 per year in other countries. Single copies 75 cents. Title 
Registered in United States Patent Office. Copyright, 1947, by 
Industrial Medicine Publishing Company, Chicago. Eastern 
Representative, H. GORDON HUNTER, 152 West Tenth Street. 
New York City, Telephone Watkins 9-1067. 

CHANGE of ADDRESS: FOUR weeks’ notice required; changes 
cannot be made without old address as well as new; please 
furnish postal zone number for new address if city requires it. 
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ELALLAL’ 


Another new 


MOSBY Book! 


OCCUPATIONAL MEDICINE 
ant INDUSTRIAL HYGIENE 


RUTHERFORD T. JOHNSTONE, M.D., Formerly Director of the 
Department of Occupational Diseases, Golden State Hospital, Los 
Angeles. Associate Editor of “Industrial Medicine”. 































550 Pages 117 Illustrations Price $10.00 
4. Color Plates 







This book describes in detail the clinical features of industrial 





disease—covering the signs, symptoms, diagnosis and treatment. 






It describes the industrial processes with which few physicians 


are as yet acquainted and gives a description of the methods of 
















appraisal and control. 


Designed for 
iali One of the chief features of the book is that it is adequately 
peciaiists an q 


General Practitioners illustrated with many photographs taken within industrial 






plants, and showing industrial processes and industrial control. 










Unlike so many books on industrial medicine that are compila- 


tions or compendiums containing statistical data, or give vague 






descriptions of certain aspects of industrial health, this book 






gives practical information on such important subjects as: Indus- 






trial Medicine and Workmen’s Compensation; the industrial sol- 






vents, aliphatic, halogenated, chlorinated hydrocarbons, the 






metals, silicosis, the inert dusts, tuberculosis and pneumonia in 






industry, the dermatoses, industrial hygiene, and scores of other 







essential discussions. 























The C. V. Mosby Company 
3207 Washington Blvd. 

St. Louis 3, Missouri 
Please send me Johnstone’s OCCUPATIONAL MEDICINE and INDUSTRIAL HYGIENE 
The price is $10.00. 













Dear Sirs: 










Pi} 


() Charge my account. 





C) Enclosed is my check. 
















Name____ 


Address 
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Miaruarsen 


the dark freld spotlights the slender, nimble undulating form of Treponema 
pallidum to establish a diagnosis of syphilis. The prognosis 





may be dark if the patient fails to receive adequate therapy. 
MAPHARSEN is a dependable arsenical, with years of clinical experience 
See and millions of administered doses testifying to its 


effectiveness. 


yr" -—«MAPHARSEN is one of a 
hy long line of Parke-Davis 


preparations whose serv- 





SIGNIFICANCE 





ice to the profession creat- 


O F 


ed a dependable symbol 
of significance in medical 
therapeutics — 


MEDICAMENTA VERA, 





MAPHARSEN (Oxophenarsine Hy- 
drochloride) in single dose am- 
poules of 0.04 gm. and 0.06 gm.; 
boxes of 10 ampoules. Multiple 
dose, hospital size ampoules of 0.6 
gm., in boxes of 10. 


SYMBOLS 
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American Association of Industrial 
Physicians and Surgeons 


T= object of this Association shall be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and re- 
sults of the medical care of employees, and to 
unite into one organization members of the 
medical profession specializing in industrial 
medicine and surgery for their mutual ad- 
vancement in the practice of their profession. 


President: 
Henry S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit 26, Michigan. 


President-Elect: 
Harotp A. VONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 


First Vice-President: 
ALFrep H. WHITTAKER, M.D., 
Consultant in Industrial Surgery, 
Detroit, Michigan. 


Second Vice-President: 
Epwarp P. HELLER, M.D., 
Kansas City Industries, 
Kansas City, Missouri. 


Secretary: 
Freperick W. SLose, M.D., 
2024 S. Western Avenue, 
Chicago 8, Illinois. 


Treasurer and Managing Director: 
Epwarp C. HoLMBLaD, M.D., 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 


DIRECTORS 
1946-1948 


Epwarp H,. CARLETON, M.D., 
Inland Steel Company, 
East Chicago, Indiana. 


RuTHERFoRD T. JOHNSTONE, M.D., 
Consultant—Occupational Diseases 
and Industrial Health, 
727 West 7th Street, 
Los Angeles 14, California. 


FREDERICK OETJEN, M.D., 
Jacksonville, Florida. 


MELVILLE H. MANSON, M.D., 
American Telephone and Telegraph Co., 
195 Broadway, 
New York 7, N. Y. 


FRANK R. Grirrin, M.D., 
Medical Director, 
Lever Brothers, Ltd. (Canada), 
188 Sherbourne St., 
Toronto 2, Ontario. 


O. A. SANpDER, M.D., 
Consultant in Indust’ 
Milwaukee, Wisconsi 


DIRECT 
1947-1949 


Louis R. DantgEts, M.D., 
Hood Rubber Company, 
Watertown, Massachusetts. 


Rosert M. GRAHAM, M.D., 
The Pullman Company, 
79 East Adams Street, 
Chicago 8, Illinois. 


L. E. HAMLIN, M.D., 
American Brake Shoe Company, 
2501 Blue Island Avenue, 
Chicago 8, Illinois. 


E, A. Irvin, M.D., 
Cadillac Motor Division, 
General Motors Corporation, 
Detroit | 82, gam 


ApoLpH G. Kam 
Carbide — 7 (a teony Chemicals 
Corporation, 
South Charleston 8, West Virginia. 


¥. E. Poo.s, M.D., 
Lockheed Aircraft Corporation, 
Rexall Drug ee 
702 West Broadw: 
Glendale 4, California, 











Industrial and Railway 


MEDICAL and SURGICAL Associations 


Industrial Medicine is the Official Publication 
of these Organizations, . 
but is independently Owned and Published 





ASSOCIATION NEWS 





D* ROBERT TODD HYDE, formerly 
with General Motors Corpora- 
tion at Linden, New Jersey, is now 
Medical Director for Fieldcrest Mills 
at Spray, North Carolina. 


APTAIN THOMAS J. CARTER (MC) 

U.S.N., is now located at U. S. 
Navy Hospital, Pensacola, Florida. 
He was formerly located at Cairo, 
Egypt, as Medical Officer in Com- 
mand of U.S. Naval Medical Re- 
search Unit No. 3 in that city. 


R. EMERY B. NEFF, for more than 

20 years chief Surgeon for Deere 
& Company, at Moline, Illinois, is 
spending the winter in California. 
His present address is 4006 Cold- 
water Canyon, North Hollywood, 
California. 


™ EW ENGLAND CONFERENCE OF IN- 
DUSTRIAL PHYSICIANS met in 
Boston on November 14, changed its 
name to NEW ENGLAND CONFERENCE 
OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS, and elected officers and direc- 
tors as follows: J. ROBERTSON 
KNOWLES, M.D., President; DONALD 
Vv. BAKER, M.D., Vice-President; J. 
ALLAN THOMPSON, M.D., Secretary- 
Treasurer. The Board of Directors 
now includes: JAMES I. ROBERTS, M.D.; 
KARL T. BENEDICT, M.D.; CHARLES L, 
FARRELL, M.D.; C. F. YEAGER, M.D. The 
new Association “mast-head” will ap- 
pear in the January issue. 


R. 0. S. SOMERVILLE, Medical Di- 

rector of Phillips Petroleum 
Company of Bartlesville, Oklahoma, 
since its organization in 1917, re- 
tired on January 1, 1947. DR. SOMER- 
VILLE is a graduated and alumnus 
of the University of Louisville, Ken- 
tucky, having graduated with the 
class of 1894. He is a member of the 
local, state and Southern Medical 
Societies and the AMA; past presi; 
dent of the local county society, Lo- 
cal Surgeon for the M.K. & T. Rail- 
road, a former member of the School 
Board, and County Superintendent 
of Health. He is a member of all the 
Masonic Bodies, and a life member 
of Elks. He has been a member of 
A.A.I.P.&S. for many years and was 
elected to fellowship April, 1941. 


N SATURDAY, November 8, we had 

a short but delightful visit from 
DR. PAUL H. LILJESTRAND, of Aiea, 
Oahu, Hawaiian Islands. As Secre- 
tary-Treasurer of our Component 
Society TERRITORIAL ASSOCIATION OF 
PLANTATION PHYSICIANS (HAWAII) 
he brings greetings and news. The 





American Association of Industrial 
Physicians and Surgeons 


1947-1948 Committees 


Certification Committee 
F. W. Siospe, M.D.—Chairman 
Earu F, Lutz, M.D. 
C. O. SaprrncTon, M.D. 


1948 Convention Committee 
H. A. VoNACHEN, M.D.—Chairman 
D. L. Lyncu, M.D 
L. R. DANIELS, M.D. 
J. N. Survey, M.D. 
H. C. MARBLE, M.D. 


History Committee 
A. H. WHITTAKER, M.D.—Chairman 
L. A. SHoupy, M.D 
Orto Geier, M.D. 


Medical Education and Graduate Fellowship 
Committee 
M. H. KroNensBerc, M.D.—Chairman 
T. Lyte Haz.ert, M.D. 
R. F. BucHANn, M.D. 
J. M. Caruisie, M.D. 
R. A. KeHog, M.D. 


Membership Committee 
E. A. Irvin, M.D.—Chairman 
N. E. Leypa, M.D. 
C. F. SHoox, M.D. 


Past Presidents’ Committee 
D. L. Lyncn, M.D.—Chairman 
Cc. H. Watson, M.D, 
J. J, Wit tmer, M.D. 


Publications and Editorial Committee 
H. H. Rustin, M.D.—Chairman 
CHRISTOPHER Lecco, M.D 
L. R. DANIELS, M.D. 


Tuberculosis Committee 
O. A. SANDER, M.D.—Chairman 
R. L. Weis, M.D. 
FRANK J. JARZYNKA, M.D. 


Workmen’s Compensation Committee 
J. D. Wittems, M.D.—Chairman 
C. T. Otson, M.D. 

J. N. Surrey, M.D. 


District Counsellors 
“A""—MELVIN N. Newaquist, M.D.— 
Maine, Vermont, Connecticut, New 
Hampshire, Massachusetts, Rhode 
Island, New York, New Jersey, 
Maryland. 


“B’—A. G. KAmMmer, M.D.— 
Virginia, Tennessee, ~Kentucky, 
North Carolina, South Carolina, 
Georgia, Alabama, Florida, Missis- 
sippi. 


“C’’—ALFrep H. WHITTAKER, M.D.— 
Michigan, Indiana, Ohio, Pennsyl- 
vania, West Virginia. 


“D”—Rosert M. Granam, M.D.— 
Minnesota, Illinois, Missouri, Iowa, 
North Dakota, South Dakota, Ne- 
braska, Montana, Wyoming, Wis- 
consin. 


“E”—V. C. Bairp, M.D.— 
Colorado, New Mexico, Texas, Okla- 
homa, Arkansas, Louisiana. 


“F’’—Ricnarp O. ScHoFIELD, M.D.— 
Arizona, Utah, Nevada, Idaho, Ore- 
gon, Washington, California. 


“G"—Frank R. Grirrin, M.D.— 
Canada. 
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feed Recovery tn 
CERVICITIS 






PENICILLIN VAGINAL SUPPOSITORIES 


Okenley 


Particularly useful in the medical and surgical management of cervicitis due to (or complicated by) 
penicillin-sensitive organisms. 







ADVANTAGES @ Potent dosage at site of infection— each suppository provides 100,000 units of 
penicillin @ Painless administration @ Simplicity and convenience. 






Early favorable response establishes the effectiveness of 
Penicillin Vaginal Suppositories Schenley. 








Suggested Dosage: One suppository on retiring or as required. 






SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Ave, New York 1, N. Y. 







Supplied in boxes 
© Schenley Laboratories, Inc. of 6 and 12 
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Chicago Society of Industria! 
Medicine and Surgery 


1947-48 Officers 
Dwicut I. Gearnart, M.D., Chicago, 
President. 
Feux JANSEY, M.D., Chicago, 
Vice-President. 
Frank P, HAMMOND, M.D., Chicago, 
Secretary-Treasurer, 


Board of Governors 


Terms to Expire 1948. 

Cuaries Drvueck, Jr., M.D., Chicago. 
JoHN R. Merriman, M.D., Evanston, Ill. 
Burton C. Kitpourne, M.D., Chicago. 
Terms to Expire 1949. 

J. DANIEL WiLLEMs, M.D., Chicago. 

T. R. Hincnion, M.D., Chicago. 
CLARENCE W, HENNAN, M.D., Chicago. 
Terms to Expire 1950. 

Kar. G, Runpstrom, M.D., Chicago. 
Georce W. Bonr, M.D., Chicago. 
Geratw J. Firzceraip, M.D., Chicago. 





Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 

S. H. Werzier, M.D., President 

606 W. Wisconsin Ave., Milwaukee. 
Vice-President 
Euston L. Be.Knap, M.D., 

231 W. Wisconsin Ave., Milwaukee. 
Secretary-Treasurer 
—— 1. HorrmMann, M.D., 

7006 W. Greenfield Ave., Milwaukee. 


at a Directors 


U. E. GerHarp 
1332 S. _ sired Milwaukee. 


H. G. OAKLAN 
1651 N. 12th Mg - ‘Milwaukee. 


mee | Quick, M.D., 
1 E. Mason St., Milwaukee. 


om... Menican, M.D 
231 W. Wisconsin’ Ave., Milwaukee. 





Western Association of Industrial 
Physicians and Surgeons 


Officers 


WiLuiAM P, Suwranp, M. D., President, 
0 Stockton Street, 
San Francisco 20, California. 
Fenn E. Poo.e, M.D., Vice-President, 
7102 West Broadway, 
Glendale 4, California, 
CuristorHer Lecco, M.D., Secretary, 
Plant Physician, 
California and Hawaiian Sugar 
Refining Co., Crockett, California. 
Joun E. Kirkratrick, M.D., Treasurer, 
616 Sutter Street, 
San Francisco, California. 


Directors 

J. M. McCunsoven, M.D.—1948 
Rodeo, California. 

JoHN R. Erwin, M.D.—1949 
Boeing Aircraft Corporation, 
Seattle, Washington. 

Jerome SHILLING, M.D.—1950 
740 Olive Street, 

Los Angeles 14, California. 

Ropney R, Bearn, M.D.—1951 
2330 Clay Street, 

San Francisco, California. 


Chairman, Board of Directors 


JoHN B. BALL, M.D., 
414 Spurgeon Building, 
Santa Ana, California. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Florida Association of Industrial 
and Railway Surgeons 


Officers 
Lioyp J, Nerro, M.D., President. 
FREDERICK H. Bowen, M.D., President-Elect. 
J, E. Marmes, Jr., M.D., Vice-President, 
J. H. MITcHett, M.D., Secretary-Treasurer. 


Directors 
FREDERICK OrTJEN, M.D. K. A. Morris, M.D. 
FRANK D. Gray, M.D. F. A. Voor, M.D. 
Component Society of thc American Associ 
tien of Industrial Physicians and benpeene. 
—_—__—— 
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annual meeting was held early in 
December with PRESIDENT W. H. BER- 
GIN presiding, and new officers were 
elected. There are now two fellows 
and 32 members in this component 
society. DR. LILJESTRAND and his wife 
left Hawaii in August, 1947, and are 
touring the Northern states, stop- 
ping at the more important centers. 





GENERAL 





Corporate Medical Practice 
HEN is a corporation engaged 
in unlawful professional prac- 
tice? 

In an opinion, No. 2235, issued 
on September 10, 1947, to the Ohio 
State Dental Board, Attorney Gen- 
eral Hugh S. Jenkins laid the basis 
for possible prosecutions and impor- 
tant court decisions revolving around 
the question: When is a company, 
corporation, organization, or similar 
group engaged in the unlawful prac- 
tice of a profession? Although the 
question considered by the Attorney 
General relates to the practice of 
dentistry, the same principles are 
involved in the practice of medicine; 
the same relationships exist between 
physician and employees, and be- 
tween physician and employer. More- 
over, while the Dental Practice Act 
and the Medical Practice Act differ 
in wording, the underlying intents 
and principles are the same. Since 
some companies and organizations 
employ physicians, like dentists, to 
render services to their employees or 
others, the opinion of the Attorney 
General is of vital interest to the 
medical profession. Let’s examine 
the opinion briefly. Here are the 
facts. A manufacturing concern, 
identified as Company A, has set up 
and equipped a dental office in its 
factory building. The company em- 
ploys a licensed dentist on a part- 
time basis, for which he receives a 
salary, to practice in the office. His 
practice consists of emergency den- 
tal treatment, oral examinations, 
x-ray and prophylaxes, all of which 
are usually rendered without cost to 
the employee-patient. Company B 
has established and equipped a simi- 
lar office and employs licensed 
dentists on a full-time basis. The 
dentists so employed conduct a gen- 
eral practice in addition to handling 
certain emergency cases. With the 
exception of certain examinations 
and emergency work, the prevailing 
dental fees are charged the em- 
ployee-patients, which fees are paid 
to the company—not to the dentist. 
The question asked the Attorney 
General was: Are Company A and 
Company B in fact engaged in the 
practice of dentistry contrary to law? 
Here is what the Attorney General 
said: A company which maintains 
on its premises a place for perform- 
ing dental operations which is oper- 
ated or conducted by a licensed den- 
tist as a salaried employee of said 
company (Note: Company A), but 
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Rhode Island Society of Industrial 


Physicians and Surgeons 


Officers 
President 
RicHagrp F, McCoart, M.D., 
Universal Winding Company, 
Cranston. 


Vice-President 
ome A. EGAN, M.D., 
New Haven Railroad, Providence. 
Secretary 
James P. Derry, M.D., 
Division of Industrial Hygiene, 
State Department of Health, Providence. 
Treasurer 
Rosert T. Henry, M.D., 
Newman Crosby Company, Pawtucket. 
Board of Directors 
FRANK A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis, 
State of Rhode Island, Providence. 
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"DAZOR ALONE HAs. 


[ee eS 


THE FL 


ATING ARM, 
MOVES FREELY INTO ANY POSITION 
AND STAYS PUT—WITHOUT LOCKING 


—— CHOICE OF 2 BASES —— 


UNIVERSAL 


With this combination base 
the magnifier may be 
clamped or screwed to 
any surface—horizontal, 
sloping or vertical. 


PEDESTAL 


Also available in a port- 
able floor-type unit for 
first aid rooms, hospitals, 
physicians, oculists, etc. 
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Tn certain types of examination, 
treatment and minor surgery a 
sight-booster is desirable. 


For those occasions you will value 
the Dazor Floating Magnifier. It aids 
vision two ways: (1) with a sharp, 
clear enlargement of the area to be 
viewed, and (2) with properly 
directed, soft, fluorescent lighting. 
A touch of the hand raises, lowers, 
swings or tilts the Dazor Magnifier 
—quickly floats it to the proper 
position. There it stays without 
fastening, held firmly by the 
patented Dazor Floating Arm. 


Nurses, plant doctors and general 
practitioners will find many uses 
for this seeing instrument. So will 
specialists—the gynecologists, 
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proctologists, dermatologists, ocu- 
lists and others. So will hospitals, 
clinics and medical laboratories. 


For office “paper work” and other 
general seeing needs, use the lamp 
that gives you a correct fit in lighting 
—the Dazor Floating Lamp. It is 
available in both fluorescent and 
incandescent types. 


If your supplier hasn’t stocked Dazor 
Floating Magnifiers and Dazor Float- 
ing Lamps, ask him to order them 
for you. Should he wish the dis- 
tributor’s name, have him write 
Dazor Manufacturing Corp., 4481- 
87 Duncan Ave., St. Louis 10, Mo. 
In Canada address inquiries to 
Amalgamated Electric Corporation 
Limited, Toronto 6, Ontario. 


DAZOoR FLOATING MAGNIFi 2, 


WITH FLUORESCENT LIGHTING 





Now combined with 
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wherein dental services are per- 
formed gratuitously for company em- 
ployees, is not engaged in the prac- 
tice of dentistry within the meaning 
of Section 1329, General Code. A com- 
pany which maintains on its premises 
a place for dental operations which is 
operated or conducted by a licensed 
dentist as a salaried employee of said 
company, and wherein dental opera- 
tions are performed for fees which 
are charged employees and paid to 
said company (Note: Company B), 
is engaged in the practice of den- 
tistry as a manager, proprietor, op- 
erator or conductor of a place for 
performing dental operations within 
the meaning of Section 1329, General 
Code. In his deductions, the Attorney 
General made the following per- 
tinent stateemnt: “It will be seen... . 
that whether profit is contemplated 
is of importance and.... it is the 
furnishing of services gratuitously 
or without a view to profit which dis- 
tinguishes the operations of Com- 
pany B from those of Company A.” 
Interestingly enough, most of the 
cases cited by the Attorney General 
in support of his conclusions dealt 
with violations of the medical prac- 
tice acts of various states. Comment- 
ing on this, he said: “While these 
cases are perhaps not directly in 
point they do lay down the principle 
that it is the participation in the 
profits of the licensed person that 
constitutes one of the elements giv- 
ing rise to the unlawful practice of 
a profession.” It may be that this 
opinion will result in the elimination 
of certain practices taking place in 
certain areas of the state wherein 
the services of physicians, as well as 
dentists, are being exploited by em- 


ployers of one type or another. 


—Ohio State Med. J., November, vtTpc. 
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One of the gratifying things about prescribing Kaomagma is the 


knowledge that your patients will get quick symptomatic relief 





from diarrhea . . . comfort, a feeling of security. 

Kaomagma rapidly controls diarrhea. Kaolin colloidally dis- 
persed in alumina gel adsorbs irritants, consolidates fluid stools, 
soothes and protects the irritated mucosa. 

Dosage is self-limiting—2 tablespoonfuls in water at first, then 1 


tablespoonful after each movement until normal. 


KAOMAGMA 


Kaolin in Alumina Gel 


6 and 12 f°. oz. 


WYETH INCORPORATED ~- Philadelphia 3, Pa. 
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HLETT DYNAMAX “25” SERIES 


(4 


THE COMPLETE LINE 


OF ROTATING-ANODE TUBES 
FOR DIAGNOSTIC PURPOSES 


E addition of the twin-filament Dynamax “25”-AA tube to the 
Dynamax series now enables these tubes to cover all applications 
of rotating-anode tubes. You now have available a full line for every 
radiographic purpose; the 1 mm focal spot for extremely fine detail 
up to 200 ma; the 2 mm focal spot for fine detail at unusually high 
energy loads (500 ma for short exposures) and the 1.5 mm spot for 
rapid miniature film work (photoroentgenography) at 200 ma, 90 kv, 
exposures of .3 sec. 

All Dynamax “25” tubes incorporate the outstanding Machlett 
features of high loading-capacity, great heat dissipation, light weight, 
small size, bearings permanently lubricated with silver, unusually long 
life as shown by records of over 200,000 exposures per tube. For full 
details, write Machlett Laboratories, Inc., Springdale, Connecticut. 


The Dynamax “25” was pre- 
ferred in induction centers during 
the war. It is also proving its 
value and economy in mass 
health surveys in which it set up 
records of over three exposures 
per minute. It is a must in busy 
institutions where almost con- 
tinvous operation is required. 
The Machlett rotating anode de- 
sign is covered by U. S. Patent 
No. 2,216,887 and others. 





RAY TUBES SINCE 1697 
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PRODUCTION SCHEDULES 


CAN SLIP ON SUAL! 


Harsh or strongly alkaline soap can 
help upset the best-laid plans of man- 
agement by slowing up high-stepping 
work schedules to a point where it hurts. 


Not by bodily tripping up your workers, 
but through the impaired manual eff- 
ciency caused by a hand cleanser with an 
overdose of skin-injuring alkali. 


With Lan-O-Kleen this isn’t so! Lan-O- 
Kleen, a powdered soap, contains no 
harsh ingredients to harm the skin. 
Wherever soil and dirt dig deépest, 
Lan-O-Kleen loosens them with gentle 


SET NIT Nie [ 


@) 
PAPER TOWELS ey 





thoroughness. Does it with the sponge- 
like action of vegetable-meal granules— 
not by grinding attack on the skin 
surfaces. 


Super-fatted with a generous degree of 
lanolin, Lan-O-Kleen gives extra pro- 
tection against the skin drying out— 
leaving hands with a pliable, ready-to- 
work feeling. 


Make Lan-O-Kleen a safety stand-by at 
workers’ washstands. Consult one of 
over 475 West trained representatives 


throughout the country. 
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Postsurgical healing 


can be enhanced 


In cases with an avitaminosis, wound healing can be accelerated and 
hospitalization time shortened by preoperative and postoperative administration 
of Pulvules ‘Becotin with Vitamin C’ (Vitamin B Complex with Vitamin C, 
Lilly). Following major surgery there is usually rapid depletion of the 
water-soluble vitamins. This is particularly true of patients undergoing 

surgery of the gastro-intestinal tract. 


Operations of choice allow physicians time to correct deficiencies before 
surgery. In urgent cases, preoperative and postoperative parenteral administration 
of Ampoules ‘Betalin Complex’ (Vitamin B Complex, Lilly) ) 
and Ampoules ‘Cevalin’ (Ascorbic Acid, Lilly) is indicated. 


As soon after surgery as the patient can take oral medication, one or more 
Pulvules ‘Becotin with Vitamin C’ may be prescribed until the patient 
resumes normal activity. 


BECOTIN WITH VITAMIN C . 
One pulvule provides a therapeutic dose of all 
the known water-soluble vitamins. 


ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
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This magazine is published to promote 
sound thought upon and concerning 
ndustrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
snd other presentations, together with 
rditors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 





The editors will exercise care in check 
ing on the accuracy of data printed 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same in the cur- 
rent or any subsequent issues as they 
may be inclined. 


Reg. U S. Pat. Of. 
The Journal of Industrial Health, Occupational Medicine and Traumatic Surgery 
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Serological Tests for Industrial Workers 


WALTER CLARKE, M.D., 
Executive Director, 
American Social Hygiene Association 


HE inclusion of the serological test for syphilis 

(STS) as a part of the medical examination of 
applicants for employment and of employees after ab- 
sence or periodically has become during thé last 25 
years increasingly accepted by large industries as de- 
sirable from the points of view of the employer, the 
workers and the public. It is the purpose of this 
article to report a study indicating growth since 1933 
of blood testing and related practices as applied to in- 
dustrial workers. 

Obviously the STS is merely one item in a program 
for combatting syphilis in the industrial population 
for the benefit of the workers, the employers and the 
public. It is by means of the STS that most cases can 
be discovered and treated. From the point of view of 
the health authority this is a valuable case-finding 
device preventing the spread of disease and the late 
disastrous results of untreated syphilis, so costly in 
taxes for institutional care. From the point of view 
of the employer, it provides the opportunity to pre- 
serve the health of valuable personnel and reduces 
absenteeism and labor turnover. From the point of view 
of the worker, it often means longer life, more years of 
productive employment and the protection of his wife 
and children. 

There have been many difficulties in the path of pro- 
gress in extending the routine STS in industries. 
These have come to my notice in the course of many 
studies of and consultation services for large indus- 
tries. In the early years serological laboratory services 
of state and local health departments were not suffi- 
cient to provide free blood testing for large numbers 
of emp!oyees. It was necessary to enlighten the workers 
so that they ceased to feel that their morals and char- 
acters were impugned by inclusion of a blood test for 
syphilis in physical examinations. One of the hardest 
problems to solve was the misguided insistence of in- 
dustrial management that personnel officers and other 
laymen be informed of the diagnosis of syphilis in 
an employee. This of course would be unnecessary, 
unethical and illegal, and is impossible in good practice. 
Often the first inclination of management was to re- 
ject an applicant or to discharge an employee found 
to have positive STS. The workers themselves some- 
times objected to blood testing because they feared— 
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and not without reason in some instances—that blood 
testing might be used as a method to get rid of per- 
sonnel who were annoying to management. Sometimes 
labor relations have been disturbed when workers, 
knowing or imagining a fellow employee had syphilis, 
have refused to work near him fearing infection 
through the common use of tools, eating utensils or 
toilets. 

To some extent these difficulties have been over- 
come. Tax-supported laboratory facilities for STS 
are now generally available and the quality of service 
is greatly improved. Popular educational activities of 
the past 10 years by the U. S. Public Health Service, 
the state and local health departments, the American 
Social Hygiene Association and its affiliates have en- 
lightened a large part of the public and removed many 
false fears. Such activities are, however, still quite 
necessary, and the social hygiene associations and 
health departments are carrying on a program of 
education, especially through the labor press. Labor 
organizations are very receptive to this type of infor- 
mation which they know is offered for the benefit of 
the workers, their families and their communities. 

Great influence was exerted by the report of a com- 
mittee set up by the U. S. Public Health Service in 
1942. This committee included in its membership 
representatives of agencies interested in the subject.* 
The committee took a broad view of the problem of 
syphilis and gonorrhea among industrial workers who 
with their families constitute a large part of the total 
population. 

After carefully considering the medical facts and 
practical experience the committee formulated a state- 
ment of principles regarding venereal diseases as an 
industrial health problem which should guide all con- 
cerned in the health of workers. 

The report emphasized the desirability of the STS 
as a routine part of pre-employment medical examina- 
tion, periodical medical check-ups, and examination fol- 
lowing absence from work; the necessity of preserving 





*“Recommendations to State and Local Health Departments for a 
Veneral Disease Control Program in Industry,” by Otis L. ANDERSON, 
M.D., Surgeon, U.S.P.H.S., Washington, D. C., Chairman; WALTER 
CLARKE, M.D., New York; WALDEMAR C., Dreessen, M.D., Surgeon, U.S. 
P.H.S., Washington, D. C.; Emery R. Haynurst, M.D., Columbus, Ohio ; 
Epwarp C. Hoimsiap, M.D., Chicago; and Cart M. Pererson, M.D., 
Chicago. Published by INDUSTRIAL Mepicine, November, 1942. Single 
copies of reprints of this article may be had on request from the Ameri- 
can Social Hygiene Association, 1790 Broadway, New York 19, New York. 
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absolutely the confidential relationship between an in- 
fected employee and the medical department of the in- 
dustry; the importance of avoiding discrimination 
against infected employees; the value to industry and 
the public health of referring infected persons to treat- 
ment and of aiding the health authorities to trace con- 
tacts; the safety and practicability of granting employ- 
ment to infected but non-infectious persons, adjusting 
work to the physical condition of each individual; 
the need to cary on educational programs among the 
workers so that they may cooperate intelligently. This 
report was widely distributed, especially to industrial 
managements and to labor organizations. 

When the American Social Hygiene Association in 
1933 asked several hundred large industries having 
medical departments whether an STS was included in 
the routine prehold-employment examination, only 85 
replied and of these only six answered in the affirma- 
tive. This was taken as an indication at least of lack 
of interest in the subject at that time. We know also 
from visits to many industries that only a very small 
proportion of them included an STS in physical exam- 
inations in 1933. 

Since World War One the U. S. Public Health Service 
and the American Social Hygiene Association have 
carried on an educational program for industrial 
workers, but from 1933 on both agencies have taken 
an active interest in promoting specifically routine STS 
as a part of the preemployment examinations. Much 
field work was done. Hundreds of thousands of pam- 
phlets and leaflets were distributed. Many articles 
appeared in the labor press and in house organs. Many 
speeches were made before industrial medical groups. 

In 1941 the Association sent a questionnaire to the 
medical directors of large industries requesting infor- 
mation regarding attitudes and practices for dealing 
with syphilis as it affects the health of industrial 
workers. Large industries were selected for the study 
since they have medical departments and consequently 
are in a position to carry on recommended activities. 
Considerable progress occurred between 1933 and 1941. 

In 1947 the same questionnaire that was used in 
1941 was again sent to a large group of industrial 
medical departments. In spite of the difficulties oc- 
casioned by the war, there has been steady progress 
during the past six years.* 

In the form used in 1941 and 1947, the first question 
was intended to reveal attitude toward syphilis as an 
industrial health problem. The question read as fol- 
lows: “Does your company seek to discover syphilis 
among its employees?” In 1941, of 208 answers, 73% 
were in the affirmative and 27% in the negative. In 
1947, of a total of 314 answers, 80% said yes and 20% 
said no. There was thus a slightly larger percentage 
taking an interest in syphilis in 1947 as compared 
with 1941. 

We next proceeded to specific medical practices. The 
first question under this heading was of a general char- 
acter—‘“Do you require a general physical examination 
of (a) all applicants for employment, of (b) employees 











3 asa —— waibapieapbinnniiaatn 
Percent | Percent 
Yes No Yes Yes No Yes 
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(a) All new app'icants | | | 
for employment? 195 | 8 | 96% || 404 12 97% 
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i tudy was published in Journal of Social Hygiene for Feb- 
ruary, 194 under title “Industrial provisions for Syphilis Control,” 
by EtreeN MecGratH, page 97, Vol. 28, No. 2, published by American 
Social Hygiene Association. 
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after absence, of (c) all employees annually or other- 
wise periodically?” The tabulated results of 1941 and 
1947 are given below: 

It is the general physical examination which affords 
the opportunity for a search for syphilis including an 
STS. It is desirable that general physical examination 
should become universal in industries and will be seen 
from the above figures that while there has been little 
change in six years, the trend is still strictly in the 
direction of examining all applicants for employment 
and to a less extent all employees after absence, and 
periodically. 

The next question goes to the heart of the problem 
of finding syphilis among workers. The questions and 
the answers in 1941 and 1947 are as follows: “Is a blood 
test for syphilis regularly included in any or all phys- 
ical examinations? 


1947 


1941 
Yes No Yes No 
115 “i 90 277 140 
56% 44% 66% 34% 


This shows a gain of 10% since 1941 in the key pro- 
cedure for syphilis case-finding among industrial 
workers. In 1947 a total of 155 industries searched for 
syphilis among those returning to work after absence 
and the STS is included in an annual or otherwise 
periodic examination by 144 industries.* In instances 
where the STS is not included in the physical examina- 
tion after absence or periodically, it is often because 
no general examination is made after absence or peri- 
odically and consequently the opportunity for serologic 
testing is lacking. 

We next turn to questions dealing with the disposi- 
tion of cases of syphilis discovered in the course of 
physical examinations. The first question in this cate- 
gory and the answers in 1941 and 1947 were as follows: 
“When syphilis is found in an employee, is treatment 
required as a condition of continued employment?” 


1941 1947 
Yes No Yes | No 
151 57 300 88 
73% 27% 77% 23% 


It is seen that a somewhat larger proportion of in- 
dustries now require treatment. In 1941, 11% of com- 
panies provided treatment for employees infected with 
syphilis while in 1947 only a little over 6% provided 
such treatment. The great majority of cases are re- 
ferred to private physicians or to public clinics. In in- 
dustries located in areas without community medical 
facilities treatment is sometimes provided by the in- 
dustrial medical department which, in fact, is the only 
medical service available. 

It is important from the public health, the economic 
and the humane points of view that infected persons 
should not be refused employment merely because they 
have syphilis—provided they are non-infectious and 
able to work. In answer to the question “Are infected 
applicants refused or accepted for employment” the 
industries answered in 1941 and 1947 as follows: 


1941! | 


Rejected 





Accepted 


Rejected Accepted 
26% 61% 23% 2... , 









1. It will be noted that 26% and 61% account for only 87% of the 


industries replying to this question. The remaining 13% qualified their 
answers in various ways which made it impossible to classify them. 


*Figures for these details from the 1941 study are not available. 
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A related question inquired whether persons already 
employed are retained or dismissed in case they are 
found to have syphilis. In 1941 88% answered that they 
retained such employees, while in 1947, 93% state 
that they retain infected employees provided, in most 
cases, they receive treatment and lay off while still 
infectious. These substantial gains in correct policy is 
no doubt the result of educational work which has 
brought about a better understanding of the results 
of treatment of syphilis and of the absence of danger 
of the spread of syphilis through industrial processes. 

Nearly all large industries have some health insur- 
ance or medical benefit plan for employees. The follow- 
ing question relating to this subject was asked: “Is 
medical care for syphilis included in medical benefits 
of the insurance plan in use?” In 1941 only 26% replied 
in the affirmative, wh!'e in 1947 the proportion had in- 
creased to 34%. That this is growth in the right di- 
rection will be generally agreed. 

In order to have the intelligent cooperation of work- 
ers, it is necessary that an educational program be 
carried for their benefit. It is by such activities that 
people are brought willingly to accept the routine 
blood test and physical examination and if infected to 
act promptly when referred for treatment. It leads 
them to provide reliable information about contacts 
and to make sure their families are examined. It helps 
them to take a sympathetic attitude toward the in- 
fected fellow worker and to cooperate with public and 
private agencies in the prevention of veneral diseases. 

This phase of industry’s participation in VD control 
was covered in the following question: “Do you seek 
to instruct your employees about syphilis as a health 
menace? If so, how is this accomplished?” In 1941 
about half (47%) answered this question in the af- 
firmative. They distributed pamphlets to workers, 
put up posters on bulletin boards, and showed motion 
pictures. About 13% however limited activities to in- 
fected persons thereby missing the opportunity to 
instruct the healthy employees regarding the preven- 
tion of venereal diseases, the necessity for frequent 
examinations and for early treatment of all who be- 
come infected. 

The same question in 1947 brought rather disap- 
pointing results. The percentage carrying on an edu- 
cational program was smaller (42%). This may not be 
a statistically significant difference but if there is ac- 
tually a decrease in education activities it may in part 
be accounted for by the feeling among industrial 
medical officers that enough is being done in communi- 
ties through the daily press, by radio and motion 
pictures to instruct industrial workers. Also in many 
instances war and postwar conditions were not favor- 
able to industrial educational activities. It is hoped 
that educational programs may in the near future be 
included in the activities of all medica] departments of 
all large industries. 

As a measure of progress it was interesting to learn 
when serological testing for syphilis began in those 
industries utilizing this case-finding practice. The fol- 
lowing table gives the findings: 


I a eg es gh te 29 
Bes Se We BOs ook vcctcsecccescescs 33 
Mabwaen IOG5 amd BOOB... ccccccsccscecces 107 


ee 
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A total of 147 industries utilizing STS could not 
give the date when this practice was inaugurated. 
Considering that the war years and the reconstruction 
postwar period have intervened, it seems that fairly 
satisfactory progress has been made since 1940. 

The importance of the activities of these industries 
in heping to find and treat syphilis among employees 
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is indicated by the number of individuals employed by 
the 418 large industries replying to these questions. 
A grand total of 2,945,203 persons are employed by 
these companies. Those employed by companies utiliz- 
ing the STS routinely in pre-employment physical ex- 
aminations number 2,839,244. The efforts of these 
industries contribute in a large measure to the nation’s 
public health program for the elimination of syphilis, 
benefit the workers and their families and contribute 
to the efficiency of industrial operations. It is desir- 
able that the participation of industry in the fight 
against syphilis should be rapidly extended to all in- 
dustries having medical services. The American So- 
cial Hygiene Association with the cooperation of the 
U. S. Public Health Service join in efforts to encourage 
and assist this salutary program. 


*UMMARY: A review is presented based on question- 
‘“* naire studies and field studies indicating that there 
has been substantial progress since 1933 in dealing 
with syphilis as a health problem of industrial workers. 


The Physician and His Public Speaking 


JEAN SPENCER FELTON, M.D., 
Superintendent, Health Department, 
Monsanto Chemical Company, 
Clinton Laboratories, 

Oak Ridge, Tennessee 


‘ca members of the Middletown Medical Society 
were assembling for their regular monthly meet- 
ing where several “papers” would be presented on cur- 
rent medical topics. After all late comers had seated 
themselves, the chairman arose, and sprawling over the 
rostrum, mumbled his “Gentlemen,” and forthwith pro- 
duced a rumpled slip of paper from his pocket. He con- 
tinued, “Dr. Tmrpns of the staff of the Rdrtsm Hospital 
will talk to us tonight on the subject of er-r, er-r.. .,” 
and after glancing at the paper, emitted “The Fubfud 
Factor in the Management of Diaphmemdra.” After 
meager applause, the speaker stood up, buttoned his 
coat, put on his spectacles, glanced over them at his 
audience, unbuttoned his coat, and with his chin buried 
in his manuscript read his presentation for the next 
45 minutes, completely oblivious of the coughs and 
restlessness, and of the thoroughly soporific qualities 
of his “speech.” After a negligible amount of dispirited 
discussion, the watch-observing group disbanded, 
carrying not one new additional idea home with them. 

This utterly deadly method of presentation is one 
encountered the length and breadth of this country 
mong many medical groups, whether the out-patent 
staff of a small hospital, or a national professional 
association. The spark of medical meetings has become 
so faint that members are loath to attend, and are’ quite 
content to read the written article in the forthcoming 
issue of the journal carrying it. That this stereotype 
of public speaking can be eliminated from the scene of 
the professional meeting is the belief of those many 
physicians who have learned the art of verbal de- 
livery, and have felt its advantages. This discussion 
is predicated on the idea that any practitioner, irre- 
spective of past abilities, can learn the few points that 
will lead to a successful platform presentation. 


Preparation 

Pp 20k to the giving of a medical paper, the speaker 
should understand thoroughly the subject desired, 

the specific approach if so requested, the length of 

speaking time, the prospective type and size of au- 

dience, the place, the date, the time, and appropriate 

dress. With these factors in mind, the material is as- 
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sembled. Proper «preparation of the paper will spell 
the success of the presentation, and this may be ac- 
complished in several different ways. Many speakers 
prefer to write an entire paper, irrespective of how it is 
to be delivered. The two advantages of this approach 
are that it fixes the material in their minds, and 
secondly that no re-writing is required in the event of 
future publication. One can, of course, read the paper 
in its entirety, which is a procedure distirctly insult- 
ing to the intelligence of the audience, and one which 
commands the least amount of attention from the lis- 
teners. If the speaker is too reluctant to deviate from 
this time-worn method of addressing a group, let him 
at least read the paper in an appealing manner, with 
proper inflection and timing, as discussed later. A 
variation of this, if one desires to omit no details, is 
to speak the written manuscript as is done in radio 
broadcasting. This requires a developed technique, and 
should not be tried on an audience if the speaker has 
had no experience in this type of delivery. For spon- 
taniety, and for listeners’ choice, the most desirable 
presentation is the extemporaneous speech. Prepara- 
tion for such a delivery is comprised of several s‘eps, 
beginning ordinarily with an outline of the material 
to be covered. This is built ont gradually, until suffi- 
cient key-noting items are present to al'ow a detailed 
writing, if one so desires. The paper is written, and 
its reading tested for timing, following which suffi- 
cient trimming and deleting are to be accomplished so 
that its delivery is just under the allotted time. 

The next step is the preparation of a set of notes 
from this full manuscript for use during the talk. 
The use of the manuscript itself is not desired, as has 
been pointed out, for it proves to be usually a restrict- 
ing albatross to the speaker. The audience too often 
becomes more aware of the bulky pages than of the 
speaker’s words, so that any value of the manuscript 
is thus lost. Two methods are employed by speakers 
in preparation of guiding notes. One is to use certain 
cue senterces lifted from the body of the manuscript 
which catch the eye of the speaker and orient him 
on his way through the speech. These sentences, or 
phrases, coupled with comp!ete “stage directions” rel- 
ative to the use of graphic aids, may be placed on a 
single sheet of paper, which wil! eliminate the turn- 
ing of many pages. All unnecessary movements in 
connection with one’s notes should be eliminated, for 
no matter how slight is the turning of a page, it is 
momentarily distracting. A portion of such a sample 
sheet is seen in Fig. 1. 


NTRODUCTION 
EASON FOR STUDY 

XPERIMENTAL EVIDENCE 
HARMACOLOGY 
U 
A 
R 
U 


oo ho ee 


GGESTED THERAPY 
SE REPORTS 
ESENT USE 

TURE HOPES 
‘ONCLUSION 


AODVVaOn saa 


PRAIA S 


Fig. 1. 
Sample of Card Notes for use by Speaker 


The second type of abstract used entails a greater 
memory on the part of the speaker, for the notes used 
are of the briefest. Whereas the first method employed 
“billboards” as reminders, this system permits the 
most meager of directional signs only. A card outlire 
is made of just enough eye-catching entries so that 
the speaker can be guided through material, whose con- 
text he knows. This card method suggests to the 
speaker the order of topics to be given, rather than 
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giving him details of the paper. This must be accompa- 
nied by an accurate mental picture of the manuscript, 
or of a sheet of notes described above, for the material 
provided by a smal] three by five inch card is limited. 
A typical card outline is shown in Fig. 2. This is small, 
compact, and of sufficiently large and clear type, so 
that it is not cumbersome or attention-destroying, 
and can be read without use of spectacles. If by chance 
ro speaker’s stand is provided on which to lay the card 
(or cards) it can be held inconspicuously in the cupped 
hand. This method is deemed the one of choice by 
many speakers, and represents the closest approach to 
the ijeal—that cf presenting a paper without resort- 
ing to the use of bulky notes. 


Preparation at the Meeting 
ON ARRIVING at the meeting enough time should be 
allowed so that the guest speaker can meet the 
chairman, who infrequently is not the same indi- 
vidual who arranged the details of the meeting. The 
chairman should learn the speaker’s name, university 
tit.e, hospital associations, and subject of the paper. 
There should be no hesitancy in providing the chair- 
man with a few factual data of the background, train- 
ing, or experience of the guest. Chairmen, when left 
to their own devices, will mispronounce the speaker’s 
name, guess at his staff connections, and fumble 
through a badly-worded introduction. Providing the 
chairman with accurate information will preclude the 
inclusion in his remarks of a context which may differ 
and detract marked'y from the subject of the evening. 
The speaker should check the general seating ar- 
rangement, so that he can see everyone, which is of 
psycho’ ogical importance in that there will be a direct- 
ness of contact between the speaker and each one of 
his audience. The audience should be arranged so that 
all visual aids used can be seen by the entire group. 
By a careful placement of the stand, the visual aids, 


l INTRODUCTION 
THE DEVELOPMENTS OF 
WARTIME SURGERY HAVE 
FOCUSED OUR ATTENTION. 
OBSERVATIONS IN THE 
FIELD HAVE— 

2 EXPERIMENTAL EVIDENCE 
MURPHY ET AL FOUND IN 
1928. 

THE HOPKINS SERIES. 
(SHOW GRAPH NO. 1) 
WORKING IN OUR OWN 
LABORATORY. 
(SHOW GRAPHS NO.2 
(SHOW CHART NO. 4) 

8 SUGGESTED THERAPY 
CHARACTERISTICS OF 
THESE DERIVATIVES. 
(SHOW SLIDES NO. 1 TO 8) 
(DEMONSTRATE MODEL) 
(SHOW CHART NO. 5) 


AND 3) 


Fig. 2. 
Portion of Sheet of Speaker's Notes 


and such supplementary lighting as may be available, 
one can heighten definitely the effectiveness of the 
meeting. After all, every skilled speaker has some 
thing of the showman in him, and the better the stage 
set, the better will the message be delivered to the 
listeners. The speaker should do all in his power to 
present a good “show,” not actually as an exhibition 
of drama, but as a completely satisfactory perform- 
ance. 
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GOOD DELIVERY IN PUBLIC SPEAKING IS 
FOUNDED ON 

1. CAREFUL ORGANIZATION 

2. ATTENTION-DEMANDING INTRODUCTION 

3. PLEASANT VOICE 

4 

5 





. CLEAR ENUNCIATION 
5. TALKING TO THE LEVEL OF THE 
AUDIENCE 
6. APPEAL TO AUDIENCE 
7. FREQUENT CHANGE IN INTONATION 
8. FREQUENT CHANGE IN INFLECTION 
9. FREQUENT CHANGE IN PACE 
10. CORRECT CHOICE OF WORDS 
11. AVOIDANCE OF CLICHES 
12. OMISSION OF JARGON 
13. THINKING ON ONE’S FEET 
14. INTELLIGENT USE OF GESTURES 
15. PLANNED USE OF VISUAL AIDS 


Fig. 3. 


It is a good policy to place one’s card notes on the 
stand before being ca!led on by the chairman, for then 
it is always easy to proceed to the stand unhampered 
by items requiring carrying. The approach to the rost- 
rum should be accomplished with alacrity and dis- 
patch, for the slowly-paced approach is one that fails 
to awaken audience interest. There must not only be 
evidence of mental energy, but physical energy as well, 
for this, when controlled properly, does much to pro- 
vide enthusiasm and life to the presentation. There 
will be a certain amount of stage fright at first, but 
this is, in effect, good because it creates a certain ex- 
citation which vitalizes the talk, and which the good 
speaker, by handling this condition on his feet; uses 
to his advantage in doing a better bit of talking. This 
tenseness will allow a strong beginning which is so 
important in effectuating an immediate rapport with 
the audience. 

It is almost needless to add that one’s dress should 
be as immaculate as possible, for slovenly attire and 
soiled clothing will demand more of the listeners’ at- 
tention than will the speech content. The speaker 
should be well groomed, and not give the impression 
that he has just dashed in from a long hurried trip. He 
must be at ease, and through this composure, he can 
put the audience at ease, and avoid a certain rest'ess- 
ness frequently manifest in meetings. 


The Delivery 

LL VERBAL presentations are divided into three 
« 4narts: introduction, subject matter, and conclusion. 
The first of these is the means by which the speaker 
“shakes hands” and introduces himself to the audience. 
He can establish himself immediately, if the intro- 
ductory remarks will command instant attention and 
alertness on the part of the listening group. The intro- 
duction should contain not only the usual salutatory 


THE DISTRACTING BEHAVIORISMS OF PUBLIC 
SPEAKING 
THE UGLY STANCE 
UNNECESSARY PACING 
MANIPULATION OF NOTES 
HANDLING OF CLOTHING 
COVERING OF MOUTH 
OBSTRUCTING VISUAL AIDS 
USE OF WILD GESTURES 
PLAYING WITH “PROPS” 
ANTAGONISM TOWARD AUDIENCE 
IMPATIENCE WITH AUDIENCE 


ee rr 
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Fig. 4. 
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THE RULES OF GOOD MICROPHONE MANNERS 
1. BE INTIMATE 
2. BE CONVERSATIONAL 
3. KEEP YOUR DISTANCE FROM THE 
MICROPHONE 
4. USE INFLECTION 
5. DO NOT SHOUT, ORATE, OR SCREAM 
6. DO NOT HANDLE THE MICROPHONE 


Fig. 5. 


remarks (and these should not bear reference to all 
assembled by name or group as do song dedications 
by radio amateurs), but a strong or start’ing state- 
ment, a pertinent illustration, or anything given buoy- 
ant y that will cause the audience to sit up and take 
notice. In addition, a smile will always disarm a hos- 
tile group of listeners, and wil] begin relations on a 
friendly basis. 

The voice should be pleasant, and if one is possessed 
of a raspy high-pitched voice, every effort should be 
made to soften and lower the harsh tones. The boom- 
ing deep voice requires a lowering of intonation and 
softening. At a'l times one should speak in a conver- 
sational tone as though one were addressing a single 
individual, or chatting things over with him in a com- 
fortable room at home. The speaker should not shout, 
but raise or project his voice sufficiently so that those 
in the last row can hear without strain. The modulated 
voice, the changing voice, the voice of varying pitches 
will create variety and free the lecture of dull monot- 
ony from an atonal delivery. One can punctuate one’s 
talk as easily as does the writer, by pausing at im- 
portant points to al!ow the substance to sink in. Avoid 
rushing over these items that are stressed, for like 
the motion pictures complete with humorous conversa- 
tion bits, some of the witticisms may be lost through 
a hurried superimposing on the laughter response. 
One should pause at certain times in the address 
where technical information, strange to some of the 
listeners, may not be assimilated quickly. One does not, 
however, make the breaks so frequently that the audi- 
ence hears a mutilated speech, and sits waiting for 
the next pause. Any intentional momentary stop should 
be clean and decisive, and at no time should it con- 
vey to the listeners any hesitancy of the speaker. 

In professional presentations, one must be particu- 
larly careful not to talk down to the audience irrespec- 
tive of how lofty or technical is the specialty. Adapt 
the talk to the intellectual level of the audience, for if 
one does not, the discriminating group will be insulted, 
and the lower !evel listening group will feel patronized. 
One must carry one’s audience, and only by a constant 
searching of the faces in front of one, can the speaker 
detect audience interest, attention, or understanding. 
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The good speaker can feel this bond, for he knows 
when his audience is “with him.” Through careful 
observation one can follow the listeners’ moods, and 
as though one had strings connecting with each mem- 
ber there, one can manipulate their thinking and feel- 
ing, and by their facial expressions one can judge 
the success of the message. One must motivate his 
audience, and challenge them into thinking. Their in- 
ternal “drives” must be stimulated, so that they are 
aroused to action—intellectual action. 

All spoken material must be enunciated clearly, and 
one should avoid at all costs, mumbling, “swallowing” 
of words, and slurring and eliding of distinct syllables 
must be rectified by a conscious accurate pronuncia- 
tion. The speaker equipped with an abundant supply 
of the deadlly “er-r-r” and “ah-h” should eliminate 
these items from his vocabulary storehouse. These 
interpolated bits of verbal nothingness lull the au- 
dience to sleep, after stimulating them to a close count- 
ing of the number used. The “uh-ing” speaker can 
remedy this defect in his delivery very easily by merely 
stopping in the sentence, and instead of saying “uh-h,” 
pause, and then continue. This gives one time to plan 
the finish of the sentence, and conveys the feeling to 
the audience that the speaker is thinking on his feet, 
and they listen intently for the next few words. The 
pause was used very effectively by the late President 
Roosevelt in his radio addresses. It is very much like 
throwing a baited hook to the group which after a 
second or so they grasp, and the speaker has their 
attention through manipulation of a simple device. 

In regard to vocabulary, use the word of choice in 
the right place, and use language that is understand- 
able to the group. If the audience is composed of gen- 
eral practitioners, or even a group of clubwomen, avoid, 
for example, psychiatric terms that are distinctly the 
“language of the trade,” for disinterest and confusion 
will result. If specialized terminology must be used, 
explain the unfamiliar words. 

In good public speaking, one talks directly to the 
group, and not at the ceilings, the walls, nor does one 
commit the most unforgivable of sins by talking into 
one’s notes in the chin-on-chest position, so that even 
those in the front row cannot hear the speaker. This 
much of a challenge to the audience is contra-indicated. 

Gestures, intelligently used, vivify a presentation 
and provide illustrations that are understood by the 
listeners. They are clear because the images created 
are those developed by the mind’s eye of the audience 
around the suggested forms of the speaker’s gestures, 
and are not, in toto, the speaker’s concepts. They must 
be used gracefully, inserted at the proper points, and 
used not so frequently as to lose their meaning. Ges- 
tures should not be studied movements, but merely 
natural hand movements used to emphasize the spoken 
context. For example, a high sthool student who was 
rehearsing his valedictory speech, was stopped in the 
middle by the teacher who wished him to repeat a 
portion of the address. So the student raised his arm 
to a pointing position, and started off again from the 
gesture sentence. Gestures should never be planned 
in one’s logistic approach to a speech, but should be 
inserted conveniently and effortlessly, and should be 
smooth movements,: not jerks and gyrations. 

The tone of one’s presentation should be that of 
thinking out what one is saying. This is so, because 
in ordinary conversation we think as we talk, and do 
not repeat planned or memorized phraseology in par- 
rot style. It gives a freshness to the material and the 
audience feels the new ideas, the care in expression, the 
personal molding of each thought, and realizes that 
here is no stereotypy, but original and conscientious 
thinking. 
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The use of jargon, slang, colloquialisms, and: medi- 
cal abbreviations in public speaking is not tolerable, 
for such looseness of word choice bespeaks loose think- 
ing, and if the speaker employs these as a device to 
convince the listeners that he is on the qui vive, it is 
regrettable. The audience takes the pulse of the speaker 
during his opening remarks and no such mechanisms 
as these can alter listener impressions. Terms such as 
“pelvic inflam,” “had a temperature,” “there was pain 
at the R.L.Q.,” “the T.P.R. was normal,” “he got his 
shots,” “we gave barbitals,” “ he had an appendix,” 
“he received fluids post-op,” “the patient was oper- 
ated,” or “she was a primip,” are to be avoided com- 
pletely in the development of the polished delivery, 
for they defeat our efforts in creating an exact medical 
tongue. We explain to the layman that long medical 
phraseology is imperative for definitiveness of descrip- 
tion and understanding, so let us preserve this heritage 
and not defame it by uttering professional gutterisms. 

There are certain public speaking clinchés, or bro- 
mides, that are so time-worn as to have lost their 
meaning, their strength, and all reason for their be- 
ing. How many times have we heard the chairman 
say “And now it gives me great pleasure to introduce 
—,” or “We are fortunate in having with us—.” 
Probably the only pleasure felt is that he can now sit 
down, having accomplished his verbalisms for the 
evening. The story teller is prone to employ the frayed 
“and this reminds me of a story.” The whole thing was 
planned with malice aforethought, and now he is sud- 
den!y reminded so fortuitously. “As I look into these 
intelligent faces—,” smacks of the paternalistic ward 
heeler, and has no place in platform delivery. “And 
in conclusion let me say—,” and the speaker continues 
for another half hour. The old apologetic saws of “Un- 
accustomed as I am—,” “ I am not a public speaker,” 
“T hope this will be interesting,” “I don’t want to bore 
you,” “Sleep if you wish to,” and “I didn’t come here 
to make a speech,” are completely out of keeping with 
modern speaking. Do not apologize, but make efforts 
to improve your delivery. If you are a bad speaker, 
the audience will discover it post-haste, so why force 
the issue? Do not do as the preacher did, when he said, 
“When Ah sermonizes, Ah tell ’em what Ah’m goin’ to 
tell ’em, then Ah tells ’em, and then Ah tells ’em what 
Ah done tol’ ’em.” Carry on with the subject matter, 
and inform the audience by clever introduction, pithy 
illustrative material, and subtle innuendo. The former 
method is almost the same as shaking hands with 
someone, telling him your name, spelling it out, and 
handing out a calling card. Avoid the “soap wrapper” 
speech, where like the 13 language descriptions that 
extoll the fine qualities of the soap to all nationalities, 
the audience is told in 13 different ways what they 
are going to be told. A lengthy introduction and 
weighty conclusion leave but a brief bit for subject 
matter, the essence of the speech. The audience can 
think, so do not over-anticipate. 

The rate of delivery is a feature of speaking to be 
watched carefully, for as the metronome swings, one 
can confuse or dul] the audience. The rate of choice 
lies between 100 and 150 words per minute. A rate 
slower than 90 only irritates the listeners and they 
become restless with the extremely deliberate styling. 
A pace over 10 words per minute leaves the group 
behind, and the speed confuses the straining ears, and 
soon the listeners will not care whether the speaker 
continues or stops. An even tempo, again characteristic 
of normal conversation, is the one desired. 

The essence of good speaking then, may be seen as a 
clever approach, coupled with a delivery of the sub- 
ject material in a free, informal, conversational style 
given with variety and the employment of definite 
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attention-getting mechanisms. A brief summarizing 
conclusion, in which the final stroke is given to the 
message, completes a speech in a manner pleasing to 
the audience, and of distinct satisfaction to the 
speaker. 


The Ill-Done Mannerisms 
N° SPEAKER is completely free from the display of 
subconscious mannerisms that will creep into the 
delivery of his address, and spoil good material by in- 
troducing certain interest-destroying factors, unless 
he has steeled himself to the point of thorough plat- 
form control. Errors in stance are seen commonly. 
The speaker who sprawls over the stand presents an 
ungainly picture. He who leans against the back wall 
impresses the audience that he has not sufficient 
strength to support himself on his own two feet. The 
“strictly from the country” posture is created by plac- 
ing both behind and underneath one’s coat, with the 
effect added of being ready to take off in flight. The 


hands-on-the-hips position infers smug conceit and ~ 


antagonizes the audience. Speakers have been seen, 
placing one foot on top of the other for support, or 
crossing one’s legs in the standing position. These types 
of stance are undesirable, for they focus the listener’s 
attention on the anatomical parts in suspension, and 
distract from the spoken material. The speaker who 
sits on the table during his talk is surpassed only by 
him who swings his leg while astride the corner of the 
table. The ideal position is one of ease, while standing 
with the feet slightly apart, so that balance is secured. 

Joining this parade of the ill-mannered speakers is 
the pacer. He walks back and forth behind the ros- 
trum, from stage right to stage left and back, ad in- 
finitum. The audience watches closely to see if his 
walking pattern is regular; if it takes three steps be- 
fore he turns around; if he goes to the left as fre- 
quently as he goes to the right. The variation on this 
walking theme consists of pacing up and down in con- 
tradistinction to the transverse course. 

The haberdashery-handler has trod the boards with 
frequency. It is he who interminably adjusts his tie, 
or, by placing his elbows on his hips, unconsciously 
attempts to lift his questionably falling trousers. The 
speaker who buttons and unbottons his coat several 
times during a talk, bespeaks a nervousness that re- 
flects on the audience. The Churchill lapel grasp can 
be used effectively if one is Mr. Churchill, but the av- 
erage man attempting such a mannerism will paint a 
picture of pomposity. The old thumb-in-vest practice 
smacks of the bucolic, and ill befits the urbanite. One 
should leave one’s clothing alone during a presentation 
for one has no idea how closely the listener follows 
every gesture, every mannerism. 

An unending line of errors can be committed through 
thoughtless use of one’s hands. Many is the speaker 
who cups his chin in his hand on the stand, and soon 
is rubbing his chin, or his cheek, and soon or late covers 
his mouth and so restricts his mandibular and labial 
movements that an unintelligible flow of gibberish re- 
sults. Why does a speaker persist in pulling an ear 
lobe, or, in Van Johnson style, pull his nose during the 
talk? The “hammy” stage gesture of brushing one’s 
hair back, although accomplished unknowingly, is an 
affectation not belonging in verbal delivery. That habit 
of scratching one’s head is only an imitation of the 
ruralite’s attempt at creating thought. And he who 
handles a pencil, fingering it constantly, provides the 
audience with a focal point for observation. In gestur- 
ing, the speaker must avoid the flailing arms and 
hands. The windmill effect must not be created. 

Unique to his class is the coin-jiggler who, while 
talking, will finger a number of coins in his trousers’ 
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pocket, and through production of this tinkling, dis- 
tract the audience. Gestures and habits seen only in 
bad public speaking are those deliberate space-relations 
mannerisms manifested by the unthinking speakers. 
These consist of a constant lining up of one’s notes 
parallel to the edge of the stand, or a continuous 
straightening of the pages of one’s manuscript. If the 
speaker has a pencil in his hand, he will try consistently 
to touch the same spot on the stand, time after time. 
In like manner, a speaker equipped with a pointer will 
follow meticulously a line on the floor, ard during all 
these maneuvers the audience is following the pointer, 
the hands, or the pencil with unerring accuracy of 
tracer bullets. In medical school, the writer was in a 
class which three times weekly was addressed by a 
skilled clinician who had the most unusual habit of 
placing his watch on the table, and every one to two 
minutes moving it to what he considered the point 
exactly equidistant from the two corner edges of the 
table. This developed into such a customary procedure, 
that wagers were laid on the number of times that 
the watch would be displaced. The greatest amount of 
money was won by students whose estimates averaged 
35 moves per lecture. 

These mannerisms are ungainly in the speaker's 
appearance, and provide just so many distractions 
that will capture the listeners’ attention, thus losing 
all the audience rapport that one takes so much care 
in building up and retaining. Whereas these are dis- 
tracting behavior developments, others annoy the au- 
dience, such as speaking in front of illustrative ma- 
terial, (charts or blackboard), and blocking completely 
the view of those so unfortunate as to have attended. 
A group will resent the speaker who talks to the stand, 
fixes his gaze on the ceiling, or addresses his remarks 
to the walls. He came here to talk to the audience and 
not to the construction details of the room. Frequently 
speakers are guilty of impatience with the audience, 
or of outright antagonism. These traits are resented 
so very bitterly by the listeners for they have no op- 
portunity to answer back. Their only recourse is to 
leave the meeting, but common decency is usually more 
manifest in the discriminating audience, and its mem- 
bers will elect to remain through courtesy alone. 


Microphone Manners 

S ONE may be asked frequently to speak to large as- 
é semblies or over the networks, a knowledge of the 
proper use of a public address or amplifying system 
is essential. Too often will the novitiate to the micro- 
phone grasp the instrument with one or both hands, 
and discourse into it while dancing with the equip- 
ment. The microphone is fully capable of standing by 
itself and should be allowed to do so at all times. The 
speaker unused to sound equipment will invariably 
speak into the microphone at a distance of about one 
thirty-second of an inch, so that his very breath, and 
every click of his dentures, goes over the airways to 
his listeners. Many, on being faced with this instru- 
ment new to their usual sphere of talking, will orate 
or shout in true political style. In fact, in a recent is- 
sue of The New Yorker, a cartoon by Richter shows a 
plump political figure on a flag-draped stand about to 
address a huge assemblage of people in a stadium, 
with loud speakers placed strategically about the 
periphery of the crowd. As the radio engineer brings 
up the microphone, the speaker waves him off disdain- 
fully with, “Young man, take that thing away!” Let us 
not acrry the declaiming booms of the politician to the 
public address system. A low conversationa! voice is 
the best, and one should not attempt to reach the last 
row by screamirg. Imagine, if you will, that the 
speaker is talking to a few people in the front seats 
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only, and by so doing, he will use a low quiet voice with 
well regulated inflection. Be intimate—one should not 
shout so that one hears his own voice bouncing back 
at him from the loud speakers. In the ideal radio man- 
ner, the speaker will hear only his spoken voice and 
not the amplified version. With increased use of these 
systems, the speaker must learn the correct employ- 
ment of such facilities so that they will better his 
speech, rather than alienate the audience. Neither loud 
speaker blasts or whispers are appreciated by the 
listener. 


Visual Aids 

NY TOPIC that one has chosen for presentation can be 
«4 vitalized by the addition of visual aids. Through 
an appeal to both receptive senses, one’s message will 
be put across with just so much additional force. Aids 
can include actual objects, models, posters, photo- 
graphs, charts, or pictorial illustrations. The use of a 
blackboard will aid in visualization of difficult con- 
cepts. Text material can be shown on a screen through 
use of the opaque projector (delineascope). Slides will 
convey statistical or charted data extremely well, but 
necessitate darkening of the room which, if coupled 
with impaired ventilation, will prove soporific in na- 
ture. All such items heighten audience interest and 
liven an otherwise jejune discussion. 

Even in the use of such materials, certain precau- 
tions are necessary. Do not have all the charts, posters, 
or graphs visible at the beginning of the lecture, but 
uncover each one at the appropriate moment in the 
talk. In this manner attention is directed to the illus- 
tration in question, and is not diverted to charts not 
pertinent at the moment. Never obstruct the material 
so that the audience must peer around you in order to 
see. If using a blackboard do not talk to it, but face 
your listeners. All handwriting must be legible and 
large enough to be seen at a distance. There should be 
no careless sketching, but if one uses hand drawn ma- 
terial on the blackboard, execute it neatly and as simply 
as possible. 

Charts can be used with maximum effectiveness, if 
they are accurate in all details, and are sufficiently 
clear to the reader, all major points being understand- 
able. They must be, like the blackboard material, large 
enough for visibility. Aids of this variety should be 
used unhesitatingly, for they help tremendously in 
presenting the sequence of events in a specific proce- 
dure. New terms seen in the written form obviate spell- 
ing them verbally. In addition, important data are in 
front of the audience constantly while the speaker is 
elaborating or developing -the theme. Aids can be of 
marked service in injecting interest-demanding ma- 
terial into the oral presentation. An excessive number 
of illustrations is to be avoided, for their use can be 
overdone, by either tiring the audience or confusing 
the issue. Simplicity is the essence and the keynote 
of the successful usé of visual materials. 


The Plea 
‘THE Honorable Robert P. Patterson, Under Secretary 
of War, has stated that “The ideal officer is not 
afraid of anything—not even a new idea.” In like fash- 
ion, let us not fear the acceptance of the new idea of 
good public speaking. We must revitalize our medical 
meetings by employing the newer methodology of 
teaching. The day of the dull reading of a prepared 
manuscript must pass, for our audiences have been 
trained through the stage, screen, and radio to expect 
polished speaking. The art is one easily acquired with 
practice, and for those contemplating the offering of 
new material, a close adherance to the few points out- 
lined above will turn an uneventful meeting into a 
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highly pleasurable and informative evening. We must 
adopt the philosophy of Napoleon who said, “I am not 
afraid to talk to anyone of my men alone. Why should 
I be afraid to talk to a group of them?” Learn to ad- 
dress your listeners through use of a minimum number 
of notes, and a maximum number of visual aids, and 
the medical paper wil' remain an outstanding living 
experience in the minds of the audience. 


Conclusions 

MEDICAL meetings have failed to attract the interest 
. of physicians through constant use of read manu- 
scripts. 

2. The features and characteristics of good public 
speaking are outlined. 

3. The bad mannerisms of verbal presentation are 
described, in an effort to show the most frequently used 
unattractive and attention-distracting platform be- 
haviorisms. 

4. The pertinent features of good radio speaking are 
offered. 

5. A plea is made for the acquisition, by all physi- 
cians who contemplate the presentation of material 
at medical gatherings, of a good public speaking tech- 
nique. 

6. Through adoption of the simple devices of good 
speaking, vitalized meetings will result that will prove 
of outstanding value to the practitioner who has come 
to learn. 


The Value of Industrial Medicine in 
Tropical America 


EUGENE H. PAYNE, A.M., M.D., 
Detroit, Michigan 


ee derived from a well-planned health service 
are acknowledged to be of value in all countries 
and climates, but there are few regions that will show 
the large return enjoyed by such a service instituted 
in tropical countries. These returns are more pro- 
nounced in primitive surroundings than in or near 
centers of population. At different times during the 
last 15 years, the author has been connected with 
industrial health work in Latin America. Work in 
Brazil during the years 1944 and 1945 is of interest 
and forms the basis for this report. The program in 
operation during this time was organized at the re- 
quest of the Foreign Economic Administration and was 
financed by them. Its object was to speed production 
of strategic minerals, especially mica and quartz crys- 
tals. It proved to be the most valuable investment made 
by this bureau for stimulating production. Since the 
source of these minerals was in primitive, sparsely 
populated regions and suffered from highly endemic 
tropical diseases, the method of accomplishing the ob- 
ject of the program was threefold. First, to combat 
epidemics of disease and prevent the workers from 
acquiring new infections, second, to treat the workers 
for al] disease found, and third, to induce new laborers 
to enter the areas by removing their fear of disease. 
The population served by this medical program was 
by conservative estimate 150,000 and covered an area 
of over 20,000 square miles. No medical care had pre- 
viously penetrated these regions which were located 
in Northern Minas Gerias, Western Baia, and North- 
ern and Eastern Goias. Because all residents were con- 
sidered as potential if not actual mine labor, medical 
care was made available to all persons visiting the 
23 dispensaries. 

During the two years under consideration, 60,000 
persons were treated not counting patients with minor 
conditions such as headache, local abrasions, and 
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hyperacidity which were treated by the nursing staff. 

A point of interest with regard to the North Ameri- 
can personnel who came under our care and observa- 
tion was the varying degrees of adaptability mani- 
fested by these men. Of over 100 individuals trans- 
planted to this primitive tropical environment about 
one-half developed personality problems. These varied 
from frank psychoses to alcoholism and loss of moral 
restraint and values. In making a study of these men 
it was found that those who had a well-developed 
hobby which they could exercise in the bush did not 
have the least trouble adapting themselves to the new 
environment. In fact they enjoyed their work and 
the new opportunity for following the study of their 
hobbies. There was a wide variety of these outside 
interests which ranged from entomology, botany, and 
minerology to the study of languages and dialects. 
Several studied the limitless varieties of timber found 
in Brazil, while others found that their hobby of pho- 
tography kept them occupied. It became evident that 
the person who can find an absorbing interest in the 
bush is dependable for such an assignment. 


Results 

ABOR SUPPLY—A number of new areas were success- 

fully opened for development after medical service 

was established which, heretofore, workers would not 
enter because of unhealthful conditions. These re- 
gions contained some of Brazil’s largest mica de- 
posits. There was a noticeable increase in labor supply 
varying between 50% and 300% in the different re- 
gions. Mass vaccinations against smallpox, typhoid 
and paratyphoid stopped these diseases that previously 
had been a serious hazard. 

ABSENTEEISM—Absenteeism due to illness was re- 
duced in all mines after the medical program was or- 
ganized. Payroll records in the different mines showed 
a decrease in absenteeism varying from 30% in small 
mines to as high as 60% in the larger mines. All fig- 
ures are computed by comparing payroll records before 
and after medical care was furnished, and comparing 
mines which did not have medical care during the 
same years with those receiving the care. 


Cost 

"TOTAL cost of the medical program for the two years 
was $120,000. This low cost is surprising when it 

is considered that transportation required the use of 

pack mule and ox cart, and other hardships and difficul- 

ties were in equal proportion. 

The value of increased production resulting directly 
from the medical program is shown to be at least 16 
times the cost of the medical service. This does not 
take into consideration new areas opened for develop- 
ment which would otherwise have remained closed 
during this'time of emergency. 


Efficiency of Labor as Shown by Production 

STUDY done at the time of the program’s initiation 
“+ showed that the average laborer was suffering 
from at least two chronic, curable diseases. The most 
common of these were intestinal parasites, malaria, 
venereal diseases, tropical ulcer, and dietary deficien- 
cies. Energetic treatment of these conditions increased 
the daily production of each man on the average of 
40%. These figures are supplied by the managers of 
the different mines, and reached as high as 60% in two 
of the largest mines. Production figures cannot be 
given here because of security reasons for the two 
governments involved. 

In the major mica-producing area alone, this in- 
crease in production totaled by conservative estimate 
$2,000,000 for the two years under study. 
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Attention is called to the fact that the rate of infec- 
tion was not greatly reduced except in venereal disease, 
deficiency diseases, smallpox, and the typhoid-dysentery 
group. In one mining camp of 5500 the incidence of 
bacillary dysentery was reduced from 12% per month 
to less than 0.1% per month at a total monthly cost 
of $55. The benefits shown in increased production and 
reduced absenteeism were largely due to the vigorous 
therapeutic control of disease, resulting in rapid cure 
before the patient became debilitated. 


Summary 

EDICAL aid and safety protection for workers and 

personnel is recognized as a necessary part of the 
cost of every large scale operation everywhere in the 
world. In the tropics, mining and other commercial 
enterprises are economically unsound without medical 
assistance. No other investment will give greater or 
more rapid return of the initial expense than that 
placed in medical service. For service in the tropics, 
the personnel must be chosen with especial care since 
personality problems are exaggerated by this kind of 
assignment. The writer was indeed fortunate in secur- 
ing a group of Brazilian associates who were patriotic, 
ambitious and adventurous. The pride they took in 
their work made the program a success. 


Conclusion 
MEDICAL care is a required part of every organiza- 
tion operating in the tropics. 
Money spent for such a program is repaid by in- 
creased labor supply and increased production. 
Selection of personnel unacquainted with the tropics 
must be done with care to avoid individuals unable to 
adapt themselves to the environment. 


Appendix 

S AN ITEM of possible interest, there follows a list 
+, of the 40 drugs most used in the program and 
the approximate amount required per worker dur- 
ing 12 month’s time. 


Bulk Medicines 
I al eee ae oe peace ekae bameeil 120 ec. 
. Elixir of paregoric 
Magnesium sulfate 
Sodium sulfate 
ES GI, bho 6 5 80'65060000 6000000600808 20 tablets 
. Bismuth compounds (powder).....................80 Gm, 
. Sodium bicarbonate 
S FO rer eee 15 Gm. 
_ fC ee. BEPPPETTTITICIT TTT TTT 15 Gm. 
. Sulfur ointment 
» MS «GI, p cn ccc nvccsescsesissetacnesess 
2. Sulfa ointment 
. Atabrine (or one of the newer antimalarials) ..120 tablets 
. Quinine sulfate 2 Gm. 
|; IED -.. 4 sec cpcchsetenssheeobonseucsenean 
. Oil of chenapodium 
, CD. sv snccadbbuavisneecsocedé 15 capsules 
rr Se on . cacecdnaeas bebeeanbas 
» Aateete COUGROTUITEO) 0 oc ccc cccccccsscceccccnccel 
. Sulfadiazine 
, SEED c-ceccuvessces 
2. Mycozol or other fungicide 
. Emetine bismuth iodide 
. Diodoquin 


Ampoules or Vials for Parenteral Use 
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Se nn cn ceneasenneeh 600606 en eas aneneds 8 ce. 
26. Iron cacodylate 
27. Mapharsen 
28. Bismuth 
29. Melarsen oxide 
30. Solution calcium chloride 
$1. Novocaine 
82. Emetine hydrochloride 
3. Coramine 
. Adrenalin chloride 
35. Solution sodium iodide 
36. Antimony compound 
37. Ducrey vaccine 
88. Typhoid paratyphoid vaccine 
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Skin Hazards of Longshoremen and 
Harbor Workers 


M. H. SAMITZ, M.D., 

Associate in Dermatology, Graduate School of Medicine, 
University of Pennsylvania; Chief, Clinic of Dermatology, 
Graduate Hospital, Philadelphia; 

THOMAS E. GIBSON, M.D., 


Fellow in Dermatology, University of Pennsylvania 


wr the improvement of wind-powered vessels 
and the transition from windjammer to steam- 
ship, the cargo carrying capacity of ships was in- 
creased. The newly designed ships required smaller 
crews to care for them while at sea. In port, however, 
there were not sufficient men to load and unload the 
vessels. This need was gradually supplied by men who 
.became very proficient in this work; thus, the long- 
shoremen trade was established. 

Just before the turn of the century the longshore- 
men of the Great Lakes region joined together to 
form the International Longshoremen’s Association 
(1.L.A.). The Association later became affiliated with 
the American Federation of Labor; a charter was 
granted November, 1932. There are approximately 
2400 members in the Philadelphia area and 150 mem- 
bers in Chester. Information is posted twice daily as 
to location and time that ships are to be serviced. In 
Chester the union selects the crews and arranges for 
their presence at the specified dock. When there are 
not enough local men available, outside longshoremen 
are secured. Their travel, plus travel time, is paid 
by the stevedoring company who are reimbursed by the 
steamship company. The men are hired for the job 
at hand, and their labor terminates at the close of the 
day or hour they leave the job. So actually the work 
is very temporary, consisting of a number of separate 
jobs. These facts become important in case of accident 
or illness. In case of accident, the employer (time- 
keeper or superintendent), immediately after taking 
care of the man, prepares a report. This report of ac- 
cident or illness, no matter how trivial, is forwarded 
within 48 hours to the U. S. Employment Compensation 
Commission. Compensation insurance is carried by 
each of the 14 stevedoring companies in the Phila- 
delphia area as provided for by law.’ Employment 
compensation is available to employees meeting the 
specifications of the law. The law is administered by 
a well organized commission with offices in the large 
port cities. All records and essential data are kept on 
file there. A deputy commissioner and staff are on duty 
to assist the men in filing proper claims. In case of 
dispute between stevedoring companies, insurance com- 
panies and employee, hearings are held by the Com- 
mission. Upon the merits of the case decisions are ren- 
dered by the Commissioner. 

The Internationa] Labor Office, Montreal, Canada, 
through a Commission, has studied safety in dock 
work. They published two comprehensive reports, one 
in 1929? from Geneva, and one in 1945° from Montreal. 

In the Philadelphia area the export cargoes usually 
consist of well packaged material. The longshoremen 
are only rarely brought into body contact with noxious 
substances through breakage or leakage. If by chance 
a box, barrel or bale is broken, coopers supplied by the 
steamship company are available to repair the damage. 


This is the second of a series of papers reviewing in the Derma- 
tological field, the hazards encountered in the Commodity Goods In- 
dustries of the Philadelphia Industrial Center. The first, ““Derma- 
tological Hazards in the Poultry Industry,"’ was published in INDUSTRIAL 
MEpIcINE for October, 1947. These papers are incorporated as part of 
the lecture course in “Industrial Dermatitis” given to the post-graduate 
students in dermatology at the Graduate School of Medicine, University 
of Pennsylvania, Department of Dermatology, Dr. DoNALD M. PILispury, 
Director. 
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The imported goods, however, are usually in the raw 
state. Direct contact is constant. Such materials as 
hides, wool, rubber, wood, roots, ore and fruit are 
either in bulk or in uncovered bales. Insects, rats, 
snakes and vermin are encountered. Each ship must 
pass through the U. S. Public Health Service quar- 
antine where fumigation is freely practiced. Disease 
carriers are there destroyed. Laws prohibit the ship- 
ping of hides and other possibly contaminated ma- 
terial from known infected areas. These procedures 
have served to protect the longshoremen who at one 
time were the first to be affected by infectious agents. 


EN thousand and seven hundred (10,700) case his- 
tories were reviewed to obtain information as to 
the incidence, method of occurrence and cause of skin 
diseases. Cases from two large representative steve- 
doring companies were selected. These histories cov- 
ered the years 1928-47. Also case histories of smaller 
stevedoring groups for the same period were included. 
I. The largest group of cases, numbering 245, oc- 
curred as a result of physical agents: 
Burns due to welding 
I I aa icie rare ever p-a a w aiwnind OS 99 
Frost bite 7 

Most of these cases were mild. However, several 
were very severe, resulting in amputation of fingers 
and ears. One case of steam burn in a middle-aged 
colored male resulted in extensive keloid formation of 
the neck, chest, back and upper extremities. Total 
disability resulted. 

II. The second group of dermatitis consisted of 99 
cases. The agents responsible for these cases were 
either primary irritants or sensitizers. 

A. Primary irritants caused 72 of these cases: 


I eo as acacin as eae alee a 
With three exceptions the cases of coal tar derma- 
titus occurred from one operation. The same was true 
for cement. The dermatitis was mild in some cases, 
while in others disability lasted several days with 
compensation cost of over $60.00. 
B. Sensitizers were responsible for 27 cases: 
Linseed 
Sulfur 


Nitrate 
Grain 
Dunnage 
With two exceptions, all of the cases of dermatitis 
resulting from linseed occurred following one opera- 
tion. 
III. Mechanical agents caused 12 cases of. derma- 
titis: 
Blisters due to friction 
EE ey Sree ee ns et 3 
The three cases of dermatitis resulting from fibre 
glass occurred in men repairing the insulation on re- 
frigerators. All cases were mild and of short duration. 
The parts affected were the exposed surfaces of the 
face, neck, arms and hands. 
IV. There were 21 cases of skin conditions due to 
biological agents: 
Anthrax 
Pyogenic 
Insect bites 
The case of anthrax occurred September, 1939, after 
handling green hides. The patient completely re- 
covered. The four cases of insect bits were mild, and 
no compensation was required in any of these cases. 
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V. Unclassified. There were six cases diagnosed 
as contact dermatitis in which the etiological agent 
was not given. In addition, there were two cases of 
ulcers. One was the result of a syphilitic gumma in 
an untreated man. The compensation of this case ex- 
tended over many months and was concluded when the 
man refused treatment. The other ulcer was unclassi- 
fied. 

A case of lymphatic leukemia developed in a late 
middle-aged colored male. The diagnosis was estab- 
lished after observation for several months, with a 
provisional diagnosis of dermatitis venenata. This 
case is not included in this series. 


Summary and Conclusions 

"TEN thousand seven hundred (10,700) case histories 
of longshoremen and dock workers were reviewed 

to determine the incidence and causes of skin diseases. 

2. Three hundred eighty-five (385) cases of skin 
diseases occurred in the group—a rate of 3.5%. Ap- 
proximately two-thirds of these were due to physical 
agents. 

3. The method of occurrence in contact dermatitis 
was that most men who had direct contact with the 
agent developed a reaction at the time. Only a few 
sporadic cases were reported. 

4. Skin diseases occurred as follows: 


PIE QUOTED .c o5sc a ceesscles 245 cases 63.5% 
CIS GOED bance s cesaes 99cases 26. % 

Primary irritants .......... 72cases 19. % 

Cutaneous sensitizers ....... 27 cases 7. % 
Mechanical agents ........... 12 cases 3. % 
Pee 21 cases 5.5% 
ie ea is aks, ala ald aa 2 cases 5% 
ED Secaccccwncdenees 6 cases 1.5% 


5. Longshoremen and harbor workers, as a group, 
have a very low incidence rate of skin diseases. 
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Don’t Like Freedom 
yy IS NOT surprising that organizations which are com- 
munist dominated or have communist leanings are 100% 
in favor of socialized medicine for America. Realizing 
that this goal cannot be immediately attained, they have 
thrown their weight behind proposals which, in one way 
or another, would regiment medicine, would establish com- 
pulsory sickness insurance as a Federal undertaking, and 
would create an enormous bureaucracy with sweeping 
powers over doctors, hospitals and other individuals and 
agencies involved in both preventive and curative medicine. 
Socialization’ and political domination of medicine are 
simply one plank in the all-inclusive totalitarian program 
for bringing the blessings of dictatorship to the United 
States. The ultimate end, of course, is the destruction of 
free enterprise in all businesses and professions. Nothing 
so infuriates the communists and their fellow travelers 
as a free man, whether he be a doctor, a laborer or a 
capitalist. It would be absurd to say that all the advocates 
of compulsory health insurance are of the communist 
persuasion. Many of them have been honestly misled. But, 
unwittingly, they are serving the totalitarian cause. The 
best defense against dictatorship at home is implacable 
resistance to the further extension of governmental re- 
sponsibility and power. The polls indicate that the ma- 
jority of the people are against compulsory health insur- 
ance. Voluntary plans for prepaid medical care are now 
available to most of the population and are being rapidly 
extended. We are solving our medical care problems 


without descending into the abyss of collectivism. 
—West Orange, N. J., Chronicle, November 6, 1947. 
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Tuberculosis and Industrial Employment 
—A Code of Fair Employment Practice and Guide for 
Industrial Physicians— 


Prepared by 


OSCAR A. SANDER, M.D., for the Committee on 
Tuberculosis in Industry of the American Trudean 
Society and National Tuberculosis Association 


T= fate of pre-placement examinations of industrial 
workers rests largely in the hands of industrial physi- 
cians. Recent advances, such as the inclusion of chest 
x-rays in routine examinations, pose new placement prob- 
lems which call for a practical and fair solution. This 
Committee report does not attempt to answer all questions 
relating to the employability of persons with histories of 
tuberculosis but the Committee and its collaborators hope 
they have shed some light on placement questions arising 
from the introduction of mass radiography into industrial 
medical practice. —KENDALL EMERSON, M.D., 

Managing Director. 


C= X-RAY examinations of industrial employees, either 
as pre-placement procedure, periodic check-up, or in 
the course of an industrial tuberculosis survey, are be- 
coming routine with a growing number of industrial enter- 
prises. 

Before the introduction of mass radiography, chest films 
were taken only in few industries in specific occupa- 
tional hazards and films were interpreted by physicians 
who usually were thoroughly acquainted with the health 
hazards of a particular industry. The experienced indus- 
trial physician was aware that certain types of industrial 
dust often aggravated into activity some types of pre- 
existing tuberculous lesions, whereas other occupational 
exposures were known not to have such an effect. For in- 
stance, the deleterious effect of silica dust exposure on 
pulmonary tuberculosis was recognized and efforts made to 
prevent the placement of persons with tuberculous lesions 
in jobs with silica dust hazards. The pre-placement chest 
x-ray film thus was used to select workers with healthy 
lungs for these more hazardous jobs and to place those 
with tuberculous lesions showing no activity at such work 
as should not aggravate their arrested disease. 

With the introduction of mass radiography into many 
industries, a new situation has been created. Industrial 
chest films now are counted in the millions. Apparently 
healthy persons are routinely x-rayed and the films inter- 
preted by physicians with limited industrial experience. 
Some physicians, new in the field of evaluation of x-ray 
findings in the light of industrial occupational liability, 
have felt it was safer to deny employment for any work to 
those with any type of tuberculous lesion, no matter how 
well healed. This practice has caused unnecessary hardship 
in many cases where the work could have been carried on 
without any danger whatever to the affected worker. At 
the other extreme have been those physicians who have 
been too liberal in placing at any kind of work those with 
tuberculous lesions which were apparently not well healed. 
Many such workers have reactivated, with harm to them- 
selves, danger to their fellow-workers, and with unneces- 
sary liability to their employers. Errors in judgment in 
both directions are regrettable. 

Criteria for job placement of the tuberculous seem ad- 
visable for the guidance of physicians in industry, to aid 
them in placing those workers whose chest x-ray findings 
deviate from the normal. It is obvious at once that in- 
flexible rules cannot be made. No judgment based on past 
experience, professional opinion and expectations, bal- 
anced by hope and fairness, can be expressed in clear-cut 
terms as “dos” and “don’ts.” Usually “buts,” “ifs,” and 
conditions are the essence of such deliberations. With 
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these limitations in mind, the Committee offers the follow- 
ing suggestions as guiding principles for the selective 
placement of workers at jobs not likely to aggravate pre- 
existing tuberculous lesions. 


Classifications of Tuberculous Lesions 

T= terminology and classification of the various degrees 
of clinical activity of tuberculosis have been defined by 

the National Tuberculosis Association and the American 

Trudeau Society in the booklet “Diagnostic Standards” 

(1940).* For those who are unfamiliar with these defi- 

nitions, they are restated herewith: 

Apparently Cured: Constitutional symptoms absent. 
Sputum, if any, must be found negative for tubercle ba- 
cilli, not only by concentration and microscopic examina- 
tion, but also by culture or animal inoculation. In case 
there is no sputum, the fasting gastric contents should 
be obtained and similarly examined. Lesions stationary 
and apparently healed upon x-ray examination. These con- 
ditions shall have existed for a period of two years under 
ordinary conditions of life. 

Arrested: Constitutional symptoms absent. Sputum, if 
any, must be concentrated and found microscopically nega- 
tive for tubercle bacilli. Lesions stationary and apparently 
healed upon x-ray examination; no evidence of pulmonary 
cavity. These conditions shall have existed for a period of 
six months, during the last two of which the patient has 
been taking one hour’s walking exercise twice daily, or 
its equivalent. 

Apparently Arrested: Constitutional symptoms absent. 
Sputum, if any, must be concentrated and found micro- 
scopically negative for tubercle bacilli. Lesions stationary 
and apparently healed upon x-ray examination; no evi- 
dence of pulmonary cavity. These conditions shall have 
existed for a period of three months, during the last two 
of which the patient has been taking one hour’s walking 
exercise daily, or its equivalent. 

Quiescent: No constitutional symptoms. Sputum, if any, 
may contain tubercle bacilli. Lesions stationary or retro- 
gressive upon x-ray examination; cavity may be present. 
These conditions to have existed for at least two months, 
during which time the patient has been ambulant. 

(Frankly) Active: (Improved, Unimproved.) Symptoms 
unchanged, worse, or less severe, but not completely abated. 
Lesions not completely healed or progressive upon x-ray 
examination. Sputum almost always contains tubercle 
bacilli. 

In practice, however, it frequently is necessary to make 
a preliminary estimate of the status of a case from the 
x-ray appearance alone in order to determine which cases 
require further clinical study. For this purpose, the Com- 
mittee proposes the following classifications: 

The Committee wishes to emphasize that the above 
definitions apply only to clinical status of the disease, 
taking into consideration not only the x-ray appearance, 
but all other factors as well which must be considered in 
order to evaluate properly the status of the disease in each 
case. 

The determination of these other factors will be dis- 
cussed in detail later. 


X-Ray Classifications 

APPARENTLY HEALED: Small localized and dense shadows 
4 4% characteristic of well calcified tuberculous lesions in 
any part of the lung, with no mottling or haziness indicative 
of infiltration either around the calcifications or elsewhere 
in the lungs. In this same category may be placed stringy 
or linear shadows suggesting fibrosis. 

INDETERMINATE STATUS: One or more localized shadows, 
less dense than thdése of calcified foci; or softer, mottled 
infiltrates, without evidence of calcification or cavity, 
usually situated in the upper lobes and having the charac- 
teristics of tuberculosis. 


*The Committee realizes that diagnostic standards will be revised 
within the next few years and that the clinical classification of 
tuberculosis may be considerably simplified. Nevertheless, it is the 
considered opinion of the Committee members that publication of 
this report on tuberculosis in industry should not be delayed, but 
that it be revised later after the revision of diagnostic standards has 
been completed. 
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PROBABLY ACTIVE: Soft mottling with or without areas 
of greater radiolucency suggestive of cavity, usually lo- 
cated in upper third of chest and having the other char- 
acteristics of active tuberculosis. 


Criteria for Job Placement 

[* CONSIDERING the selective placement of workers with 
inactive or apparently healed tuberculosis, it is evident 

that no general rule can be found applicable to all indus- 

tries. Industries having special hazards must be consid- 

ered separately from those in which the employment has 

no recognized effect on tuberculous foci. 

1. Non-Dusty TRADES: Persons with apparently ar- 
rested, arrested or apparently cured tuberculous lesions 
may be employed with safety to themselves in non-dusty 
work which is not too arduous. The degree of physical 
activity allowable depends upon the general condition of 
the individual, on the character and extent of involvement 
of his lungs, and on the length of time since his infection 
was active. Quiescent tuberculosis usually implies in- 
stability and may involve positive sputum and cavity. 
These cases, therefore, cannot be considered employable. 
Some chronic cases with positive sputum, however, may 
be employed under sheltered conditions provided other 
employees are protected. Not many positions suitable for 
such cases are available in most industries. Ambulatory 
pneumothorax cases may be employed if carefully placed 
at suitable work which does not involve marked exertion. 

Periodic re-examinations of the apparently arrested cases 
should be made at three-month intervals; for the arrested 
case, every six months; at least once a year for apparently 
cured cases. Frequency of periodic check-up examinations 
should take into consideration also (1) extent of disease, 
(2) how long arrested, and (3) how long apparently cured. 
Recently arrested advanced cases should be checked more 
often than minimal cases that have been arrested for a 
longer period of time. 

Regular employees who on periodic examinations are 
found to have developed an active tuberculosis or whose 
previously arrested lesions have become reactivated, should 
immediately be granted a leave of absence for treatment. 
A systematic effort by management to re-employ them when 
they are ready to return to work will improve their morale 
during treatment and thereby may help speed their recov- 
ery. Most industries, except those having only jobs in- 
volving exposure to silica dust, will be able to place these 
ex-patients at suitable work which will help them through 
the final stages of healing. Until they can be classified as 
apparently cured, however, they should be re-checked at 
three- to four-month intervals after each absence and par- 
ticularly after colds or any chest complaints. 

2. Dusty TRADES: 

(a) Industries having little or no free silica exposure. 

Thus far, no well-controlled evidence of a harmful effect 
on pre-existing tuberculous foci has been shown to result 
from the breathing of dusts containing little or no free 
silica. At non-silica dusty trades, therefore, workers with 
apparently arrested, arrested and apparently cured re- 
infection lesions may be placed with comparative safety. 
In industries whose dust exposures have not been fully 
evaluated, rather frequent periodic check-ups should be 
planned so that any reactivation and spread of the infection 
will be detected as early as possible. Minimum intervals 
of three months are suggested for the apparently arrested 
cases, six months for the arrested cases and yearly for the 
apparently cured cases, with variations depending on the 
extent of the disease and how long arrested. 

(b) Silica dust exposure trades. 

No attempt will be made here to list all the industries 
or trades which may expose their employees to silica dust. 
Each plant physician must determine the extent and nature 
of the dust hazards in his plant. Where a free silica hazard 
exists which cannot be adequately controlled, all persons 
with a re-infection tuberculous lesion, including those which 
appear healed, should be excluded. Experience shows that 
some scars which appear to be healed by x-ray, except 
those that obviously are of the “primary” type, may occa- 
sionally become reactivated and spread in the presence of 
a developing silicosis. Therefore; the only form of tuber- 
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culous lesion it is safe to expose to a silica hazard is the 
well calcified primary scar. 

The dusty trades, however, have made great strides in 
the past decade in the control of their dust hazards, so 
that today many occupations are safe which formerly 
were potent silicosis producers. The informed industrial 
physician will recommend men with healed re-infection 
scars for employment on such jobs where the hazard is 
known to be adequately controlled. Where there is the 
slightest doubt of the adequacy of the control program, 
however, it is safer not to recommend an applicant with 
a re-infection type of healed scar for such work. 

Every person with an apparently healed re-infection 
scar who is placed at work in a silica dusty trade should 
be under periodic medical supervision. If other employees 
with no evidence of any type of tuberculous lesion are 
being re-examined every year or two, those with ap- 
parently healed scars should be re-checked every six 
months to a year, with a complete physical examination 
and chest x-ray film. This film then should be compared 
with all previous films to be certain that the tuberculous 
scar is remaining stationary, that no evidence of silicosis 
is developing. If spread of infection is suspected, complete 
laboratory studies are necessary at once to determine the 
clinical status of the infection. If further study proves 
that the disease is arrested, it is not necessary to insist 
on a leave of absence for treatment but it is advisable 
to shift such a worker to entirely non-dusty work so as to 
give his infection every opportunity to heal more com- 
pletely. 


Scope of Examinations 
T= question of how far the industrial physician should 
go to determine the clinical status of any lesion dis- 
covered by x-ray always has been a controversial one. 
Some industrial physicians have felt that their responsi- 
bility ends after they have made a rough estimate of the 
clinical status from the x-ray appearance alone. Others 
believe it their duty to determine the exact diagnosis in 
each case, both for the welfare of the other employees as 
well as for the affected worker, whose disease cannot al- 
ways be adequately evaluated without further studies. 

In the case of employees proved to have inactive tuber- 
culous lesions, a good general rule is to keep them at work 
unless they are on jobs which tend to have a deleterious 
effect on tuberculosis, in which case they must be shifted 
to a non-hazardous occupation. Proof of inactivity can be 
determined only if the physician follows through on each 
case until the exact clinical status has been established. 
Often consultation with a local chest physician or a chest 
clinic may be advisable to accomplish this. 

In the pre-placement examinations of prospective em- 
ployees each employer must decide for himself what his 
obligations are. The employer who is “public-health- 
minded” usually wants the exact clinical status of each 
tuberculous person established, exactly as in the case of 
his regular employees. He realizes that a complete pro- 
gram of tuberculosis control includes follow-up studies 
of questionable cases and he is willing to assume the ex- 
pense of those studies. He wants to do the right thing 
by accepting for suitable work applicants with tuberculous 
lesions, provided they will not infect his other employees 
or be a source of liability to him later should their lesions 
become reactivated. An employer with vision realizes that 
such a fair program should be a part of his policy of main- 
taining good employee relationships and that a healthy 
community is important to him as one of its members. In 
many instances, this realization has led to the instigation 
of a complete tuberculosis survey in the community. 

Where employers feel that their obligation does not 
extend that far, their plant physician should establish a 
procedure of referring applicants with tuberculous lesions 
to a chest specialist or to a local chest clinic, and reporting 
probably and suspiciously active cases to the local health 
department. This should be a minimal requirement for 
any pre-placement x-ray program so that potentially infec- 
tious cases will become known to the proper authorities 
and steps taken to prevent them from further spreading 
their infection to others in the community. Those found 
upon examination to have inactive lesions should furnish 
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reports to the industrial physician stating what tests were 
made to establish the clinical inactivity of the tuberculosis, 
so that he may then re-evaluate the case for proper place- 
ment at suitable work. 

The following steps are recommended as routine pro- 
cedure to industrial physicians when regular employees are 
found to have x-ray shadows suspicious of tuberculosis. 
This also should be considered as the desirable procedure 
with prospective employees. 

1. APPARENTLY HEALED: 

(a) Immediate follow-up studies not required in most 
cases. 

(b) If some doubt exists that tuberculous lesion is clin- 
ically cured, follow-up studies are recommended before 
placement. 

(c) Re-check in six months for first year and yearly 
thereafter. 

2. INDETERMINATE STATUS OF ACTIVITY: 

(a) Follow-up studies necessary at once to determine 
clinical status of the disease. 

(b) If follow-up studies cannot be made, report to local 
health department as case of suspicious activity. If em- 
ployee has a family physician, he also should be informed. 

(c) If further studies suggest an apparently arrested 
status of the lesion, attempt to place such individual at 
suitable work involving none of the dust hazards pre- 
viously mentioned. 

(d) Instruct employee to report immediately any un- 
toward symptoms, such as undue fatigue, weight loss 
cough, night sweats, etc. 

(e) Re-examine at one- or two-month intervals during 
first six months and four- to six-month intervals there- 
after for three to five years, depending on the case. 

3. PROBABLY ACTIVE CASES: 

(a) If little or no doubt of clinical activity, discontinue 
employment promptly and report at once to local health 
department and to family physician as an active case. 

(b) If some doubt about activity, immediate further 
studies are necessary, using the steps outlined below. 

(c) If these further studies cannot be made, report 
case to family physician and local health department as 
probably active. 

(d) Examinations of the immediate plant contacts as 
soon as possible after active case is found to have a positive 
sputum, not waiting for periodic examination. 

(e) Determine if facilities are available, either through 
local health department or family physician, for examina- 
tion of home contacts. 


Details of Further Studies 

COMPLETE medical examination program, including a 
+ 4% standard 14 x 17 chest x-ray film with each ex- 
amination, is recommended as the ideal procedure for all 
industries, large or small, with or without special occupa- 
tional hazards. More and more industries have recognized 
the value of such a complete medical program for the 
purpose of improving employee health. Mass chest x-ray 
surveys serve as an excellent introduction to a more com- 
prehensive program previously described. They are recom- 
mended as an incentive for the development of complete 
health plans. 

For the follow-up procedures after the original x-ray 
film has indicated a need for further studies, the following 
steps are in order. 

1. Standard 14 x 17 chest x-ray film if original was a 
miniature, the interpretation to be made by a physician ex- 
perienced in reading chest films. 

2. Sputum tests. Bronchial secretion specimens should 
be sent to the local or state laboratories, not only for direct 
concentrated smear examination, but for culture or animal 
inoculation as well. Many positives will be missed if only 
smears are made. 

3. Gastric lavage. This procedure is necessary only if 
activity still is suspected after numerous negative sputum 
cultures. It seldom would be practical to use it with appli- 
cants for work, but occasionally it is necessary with regular 
employees when a decision must be made about their 
staying at work or entering a sanatorium. If done, fresh 
specimens should be submitted for examination. 

4. Detailed history of case, including present complaints, 
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past diseases, family history of tuberculosis and possible 
contacts, occupational history, general habits, and eco- 
nomic background. 

5. Tuberculin test for differential diagnosis only, par- 
ticularly if x-ray shadow suggests a non-tuberculous 
process. A negative test is more helpful in differential 
diagnosis than a positive. The intracutaneous Mantoux 
test is preferred to the patch test, especially in adults. 

6. Blood sedimentation test may be helpful in the fol- 
low-up observation of arrested cases, but it should be borne 
in mind that the rate occasionally may be normal in the 
presence of active tuberculosis and may be increased by 
numerous conditions other than active tuberculosis. 

7. Physical examination of the chest may give some 
helpful information, but it is unreliable for detecting the 
majority of active tuberculous lesions. 

8. Temperature and pulse studies may be helpful if 
there is slight afternoon rise in both temperature and 
pulse at rest, but should not be relied upon if both remain 
normal. 


Conclusions 
Bes industrial physician, like any other who has charge 
of tuberculous patients, should never cease to impress 
upon them the importance of adequate rest outside of 
working hours. Often it is not what an ex-patient does on 
the job, but his over-strenuous exercise or dissipation out- 
side of working hours which is responsible for a subsequent 
breakdown. 

Finally, it should be emphasized that the responsible 
industrial physician has the further duty of attempting 
to predict the future clinical course of each of his tuber- 
culous employees. Prognostication always is difficult and 
hazardous, and especially so with tuberculosis. Selective 
placement of tuberculous individuals in industry, however, 
demands one’s best estimate of the possible future course 
of each case, taking into consideration the environmental 
factors in the industry under consideration. This requires 
not only thorough knowledge and experience with tuber- 
culosis, but also necessitates a complete understanding 
of special occupational hazards in each plant and the effect 
of such hazards on tuberculous lesions. Those inexperi- 
enced in assuming placement of tuberculous persons too 
frequently tend to “play safe” by rejecting more workers 
with healed or inactive lesions than necessary. With more 
thorough study of each case, as outlined in this Com- 
mittee report, many more persons with tuberculous lesions 
may safely be placed at selected jobs than would be pos- 
sible otherwise. 
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ing a draft for discussion to Oscar A. SANDER, M.D., Milwaukee, Wis- 
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at length and edited in detail at the Committee meeting in Pitts- 
burgh, on November 18, 1945, The Committee recommended that the 
following revision, agreed upon unanimously, be published by the 
National Tuberculosis Association as a tentative edition and that it 
be given wide field trial. 


ARRY HEIMANN, Senior Surgeon, USPHS has been 

assigned as the Industrial Hygiene Consultant to 
USPHS District Office, New York City. DR. HEIMANN is 
the first person to fill that position in District 1. In Sep- 
tember, 1946, when consultants were assigned to other 
Public Health Service Districts personnel were scarce 
and District 1 was serviced from the Washington office. 
Industries in the northeastern area are familiar to DR. 
HEIMANN who worked in the Division of Industrial Hy- 
giene and Safety Standards, New York Department of 
Labor, for five years before entering the USPHS in 1943. 
He had been in charge of the Syracuse office for three 
years when he was transferred to Washington in 1946. 
He recently cooperated on a public health survey of the 
city of Pittsburgh made by personnel from USPHS Dis- 
trict 1. He was responsible for the industrial hygiene 
phases of the survey. The states to which his services are 
available are Maine, New Hampshire, Massachusetts, Con- 
necticut, Vermont, Rhode Island, New York, New Jersey, 


Pennsylvania and Delaware. 
—Industrial Hygiene Newsletter, December, 1947. 
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Industrial Medical Problems 
—Abstracts of Proceedings of the Section on Preventive and 
Industrial Medicine and Public Health during the Cen- 
tennial Celebration and the Ninety-Sixth Annual Session 
of the American Medical Association, Atlantic City, New 
Jersey, June 9-13, 1947— 


Reported by 
C. O. SAPPINGTON, M.D., Dr.P.H. 


5 pen Centennial celebration and the Ninety-sixth annual 
.4 session of the American Medigal Association attracted 
the largest attendance in its history, there being over 
15,000 physicians registered. 

Features of the section programs were an address of a 
distinguished foreign guest and the Centennial address 
given by a distinguished American physician. 

In the Section on Preventive and Industrial Medicine 
and Public Health, there was a Symposium on “How Can 
Qualified Medical Testimony (Scientific Proof) Be At- 
tained in Workmen’s Compensation Controversy?” Another 
session had a Symposium on “The Need for Industrial 
Health Education; How, When, and To What Extent.” 

As usual, the scientific exhibits presented an excellent 
and extensive display, located on the main floor of the 
Atlantic City Auditorium. In addition to the 17 groups of 
exhibits sponsored by the sections of the Scientific As- 
sembly, there were four special exhibits subsidized by the 
Board of Trustees of the A.M.A. Question-and-answer 
conferences were given on heart disease and on diabetes, 
conducted in conjunction with exhibits on those subjects, 
and three motion picture theatres showed films continu- 
ously throughout the week. A considerable amount of 
historical material was displayed, the main emphasis of 
the exhibit being on the latest developments in medicine. 

Included in the exhibits of the Section on Preventive 
and Industrial Medicine and Public Health were the fol- 
lowing: One Hundred Years of Lay Health Education; 
Brucellosis; Diseases of the Nails; Prevention of Venereal 
Diseases; Cosmopolitan Intestinal Parasitism; The Health 
Department and the Physician—A Working Partnership; 
Health Education in Industry; The Historical Background 
of Occupational Disease; Modern Welfare Activities in 
Mining Communities; Progress in Industrial Hygiene; 
Pulmonary Lesions Associated with Sensitivity to His- 
toplasmin; Control of Tuberculosis; Aids to the Pri- 
vate Physician in the Management of Venereal Disease; 
Histoplasmosis; Hormonal Control of Tissue Growth— 
Normal and Abnormal; and Rickettsialpox. 


Wednesday Session 
R. C. 0. SAPPINGTON (“The Present Status of Industrial 
Medicine”) gave the Chairman’s address. 

A number of experiences in the progress of industrial 
medicine were mentioned and commented on and certain 
problems were briefly discussed as follows: the lack of 
progress of industrial medicine compared with the progress 
of American industry; previous critical attitude concerning 
industrial medical practice; proper provisions for the re- 
muneration of the physician in industry; previous lack of 
standards of specialism; inadequacies in the teaching of 
industrial medicine, and others. 

The need was emphasized for industrial medicine having 
a good public relations program continuously to inform 
industry what management needs and what it should have, 
and the prospects for improving health services in all 
types and sizes of industries. 

It was most encouraging to note recent official activities 
in the planning of accredited courses in medical schools and 
provisions for residencies in hospitals, and scholarships, 
which may ultimately pave the way for sound certification 
and specialization. With such prospects in view, industrial 
medicine can look forward in the not too distant future to 
a place of dignity and, possibly, admiration among the rest 
of the recognized specialties. 


R. C. D. SELBY (“Influence of the Section on the Devel- 
opment of Industrial Medicine”) gave the Centennial 
address. 
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The history of the section was briefly reviewed from its 
beginning in 1893, when it was known as “The Section on 
State Medicine,” the name being changed to “Section on 
Hygiene and Sanitary Science” in 1900, and to “Section 
on Preventive Medicine and Public Health” in 1909, finally 
“Industrial Medicine” being added in 1922 to make the 
present title. 

The roster of officers of the section beginning in 1893 
and continuing from year to year, has been replete with the 
names of distinguished physicians in the field of sanitation, 
preventive medicine, public health, and industrial health. 
These names were mentioned in chronological order, as 
follows: DR. JOHN S. FULTON, DR. WILLIAM C. GORGAS, DR. 
W. A. EVANS, DR. RUPERT BLUE (a former Surgeon General 
of the U. S. Public Health Service), DR. OTTO P. GEIER, 
DR. A. M. HARVEY, DR. DON B. LOWE, DR. J. W. SCHERESCHEW- 
SKY, DR. A. J. LANZA, DR. CLARENCE D. SELBY, DR, JOHN 
SUNDWALL, DR. JOHN A. FARRELL, DR. WARREN F. DRAPER, DR. 
STANLEY H. OSBORN, DR. ROYD R. SAYERS, DR. LEVERETT D. 
BRISTOL, DR. ROBERT T. LEGGE, DR. WILLIAM A. SAWYER, DR. 
CLARENCE 0. SAPPINGTON, and DR. RUTHERFORD T. JOHNSTONE. 
Personal highlights were given on industrial medical atti- 
tudes and the experiences of various section officers. 

A significant move was made by the section in 1940 
when its chairman was empowered to appoint a committee 
to serve jointly with a similar committee of the AMERICAN 
ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS to 
devise ways and means for the procurement of certification 
for industrial physicians. 


ypucnaeee in the panel on “How Can Qualified Medical 
Testimony (Scientific Proof) Be Attained in Workmen’s 
Compensation Controversy?” were J. W. HOLLOWAY, JR. 
(Moderator), DR. D. J. GALBRAITH, GEORGE N. EDSON, DR. 
CAREY P. MCCORD, DR. A. G. KAMMER, DR. W. G. WORKMAN, and 
THEODORE C. WATERS. 

The discussion was opened by ROLLIN E. TALBERT, DR. 
HENRY H. KESSLER, W. H. NICKELS, JR., and DR. FREDERICK 
SLOBE. 

Mr. J. W. HOLLOWAY, JR., the Moderator, in introducing 
members of the panel, stated briefly that there were many 
problems and many questions—for example, should there 
be medical representation on compensation boards?— 
should there be medical boards?—etc. 

Dr. D. J. GALBRAITH stated that there was considerable 
need for clarification. The subject of this Symposium pre- 
sents no problem in Canada, because the act is so con- 
structed that the board can get any evidence presented in 
any way desired—the question was asked, why this was not 
possible in the United States. It is believed that there is 
not a real difference in systems, but in the provisions of the 
acts. Excerpts from the Canadian act were quoted. 

In Canada, the appearance of an attorney is rare and 
constitutes no barrier in securing evidence. The board can 
call on any medical consultant desired and is not bound to 
accept any opinions as binding. There is no restraint of 
medical testimony. This represents real coordination in a 
non-professional organization; there is no competition and 
no forensic medicine. It was suggested that there be no 
division of fees with attorneys, and there should be free 
search for pertinent evidence. 

In closing, the speaker congratulated the United States 
on its efforts to improve conditions. 

MR. GEORGE N. EDSON stated that his contribution repre- 
sented personal opinions. 

There are two main aspects: (1) medical and (2) legal. 
Evidence refers to injurious effects and unforeseen con- 
sequences. In the giving of evidence, there may be honest 
error or guesses—also there are the so-called professional 
witnesses. Evidence should be supported by facts and be 
tenable. There is considerable weakness in the opinion 
relative to trauma aggravating disease. 

Medical schools have failed to stress the importance of 
the compensation act and should teach trauma relation- 
ships. There has been a hopeless conflict between pathol- 
ogists and clinicians. 

We need a medical analysis similar to the legal analysis 
referred to by Justice Cordoza. Moreover, decisions should 
rest on evidence. 
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An institute of legal medicine was advised for the co- 
operation of medical and legal effort, and also it was ad- 
vised to give symposia for referees and physicians. 

DR. CAREY P. MccoRD was of the opinion that medical 
testimony is probably at a lower level than any other type. 

Legal procedure problems are the main responsibilities— 
attorneys bring in questionable testimony by physicians; 
while factual testimony is really what is mainly desired. 

Besides an improvement of legal procedures, unfavor- 
able publicity could be given to spurious testimony, as has 
been accomplished in the Minnesota plan. 

One of our major defects at present is the lack in 
training of medical students as to how to proceed in courts 
and before the tribunals. 

In closing, DR. McCORD reserved the right to denounce 
the record and change his opinion. 

Dr. A. G. KAMMER limited his discussion to the value of 
medical records. 

Three questions are usually asked: (1) is there dis- 
ability? (2) what is the cause of the disability? and (3) 
how much disability is there? Records are valuable in 
answering these questions; the examiner can determine 
the answers to questions (1) and (3) but the information 
can be improved by the records. 

There was a discussion of what is called the medicolegal 
potential, which means the possibility or probability of 
lawsuits because of injury. The medicolegal potential may 
be classified as low, moderate, or high, according to 
various circumstances and medical records are of great 
value. 

A review and a discussion were given on the com- 
ponents of records; the physical status; the event, and the 
clinical course. 

In conclusion it was stated that records should be avail- 
able to the tribunal. 

DR. W. G. WORKMAN had had 35 years’ experience in 
what he termed “railroad surgery.” 

Medical testimony phases of the Minnesota plan were 
discussed, considering the need, set-up, objectives, pro- 
ceedings, and results. Quotations were given from an 
article by DR. MACKAY in the “American Journal of In- 
surance.” 

Disrespect for medical testimony has developed from 
various experiences and sources and caused grave concern 
in Minnesota, resulting in a suggestion on July 6, 1940, that 
a committee on medical testimony be appointed by the State 
Medical Association. This committee has accomplished a 
check on honesty and accuracy. There were no com- 
plaints in 1945; there has been a total of 10 investigations, 
of which two were forwarded to the State Board of Medical 
Examiners. Publicity was given to the program of the 
committee in the news press and in medical journals; a 
complainant is known only to the chairman of the com- 
mittee, and in an investigation the committee always calls 
three specialists in the line involved, these specialists be- 
ing of unquestioned reputation. The State Medical Asso- 
ciation pays expenses of $125.00 to $150.00 for a transcript 
of the testimony as needed. Proceedings of the committee 
are confidential. After the complaint, the chairman re- 
views the testimony carefully and calls in the three 
specialists mentioned previously. 

In conclusion, a letter from the Supreme Court Justice 
to DR. HAMMES, chairman of the committee, was read and 
commented on. 

MR. THEODORE C. WATERS stated that the compensation 
laws make the employer the insurer of workers’ health. 
We are principally concerned with two points: (1) dis- 
ability from injury or disease and (2) the nature and 
extent of the disability. 

Compensation laws referring to occupational diseases 
exist in 38 states, 22 of which are schedule laws and 16 are 
so-called “blanket” laws. There are 22 medical boards 
or medica] examiners. 

In most instances, commissions are not able to pass on 
medical questions without the help of medical consultants. 

It is amazing that so many conflicts exist with respect 
to medical testimony. There should be standards devised, 
and the American Medical Association could well be of 
advisory service here. 
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There are examples of where various types of counsel, 
and also insurance companies, prefer use of evidence with- 
out the use of medical boards—however, it is believed that 
medical boards can be of definite help. 

ROLLIN E. TALBERT, in opening the discussion, stated that 
an accurate history should be taken in every case at the 
beginning of the investigation. 

It is the tendency of the physician to testify against 
knowledge and belief. A great deal could be accomplished 
by the use of better qualified men. The mandatory use of 
well qualified specialists is favored. 

DR. HENRY KESSLER stated that the testifying physician 
is not to be classified as homo medicus but rather as the 
homo economicus. 

Although there have been many abuses, a great deal of 
progress has been made since the common law days. 

One can also speak of the homo moralis as entering the 
medicolegal tournament. 

The fact that the witness is plunged into an emotional 
climate supplies the basis for some of our syllogisms. For 
example, the psychologist James stated that thinking is no 
more than a rearrangement of our prejudices. Also, there 
has come down an expression the force of which is under- 
stood when we talk of “intuitive correlation.” 

Science does not answer all of our problems—the determi- 
nation of work capacity cannot be made by scientific meth- 
ods, for example. DR. KESSLER would like to use the Ontario 
system as described by DR. GALBRAITH. 

W. H. NICKELS, JR., stated that commission procedure is 
a summary process and that the commission has consider- 
able powers of discretion—it should use all sources of in- 
formation and consultation help. 

The various factors in adjudication were reviewed and 
discussed. 

It was suggested that a more orderly type of examination 
and cross-examination be used—that better histories be 
taken—that more accurate etiology be developed and 
sounder opinions with regard to recovery and prognosis. 

DR. FREDERICK W. SLOBE completed the scheduled dis- 
cussion, congratulating Ontario on its system which is 
different from ours and probably could not be adapted to 
our use. 

There is some danger of the laws controverting medical 
opinion as suggested by DR. HUBERT SMITH. 

Considering all aspects of the problem, the medical 
board plan usually does not work very successfully. 

The Minnesota plan works well, and is being instituted 
on a small scale in Chicago—however, this does not provide 
the basis for scientific proof. 

The recommendations of the International Association 
of Industrial Accident Boards and Commissions were read 
and commented on. 

Medical boards are not bound by evidence entirely but 
can secure factual information; there should be inde- 
pendent examinations and any evidence wished should be 
available. The claimant should be hospitalized and ex- 
amined by competent physicians and specialists; the find- 
ings of the medical board are in many instances final, but 
are reviewable. 


Thursday Session 
R. LOUIS I. DUBLIN (“The Longevity and Mortality of 
American Physicians”) showed a number of lantern 
slides of tabulations relating to this subject. 

In general, physicians experience practically the same 
longevity and mortality as white males of the same ages in 
the general population. Data for the period 1938-1942 
show the average length of life for the young man entering 
the medical profession at age 25 is 43.5 years, for the 
young woman at 25, it is over 47 years; the mortality 
among male physicians is at a rate of 2% per annum. 

Because the physician has special knowledge and can 
utilize it, evidence has been found of favorable mor- 
tality from most infectious diseases and surgical conditions, 
and from accidents. 

These advantages are offset by a relatively high mor- 
tality from the cardiovascular conditions. For example, 
the recorded death rate from diseases of the coronary 
arteries among male physicians is one and four-fifths times 


INDUSTRIAL MEDICINE 


December, 1947 


that of white males of the same ages in the general popu- 
lation. It is believed that this excess cannot be accounted 
for entirely by better diagnosis and by the quality of the 
reporting of causes of death, but it is suggested that the 
causative factors may be present in the higher mortality 
from diseases of the coronary arteries among physicians. 
There is, however, much room for surmise because the 
causes are not immediately apparent—the special activ- 
ities and burdens of the profession, the need for mental 
alertness, as well as other conditions that impose strain 
are to be considered. 

Another example is that the mortality from leukemia 
among male physicians is one and three-fourths times that 
of white males generally; although better diagnosis may 
account for some of this excess, it has been suggested that 
physicians may have acquired the disease as a result of ex- 
posure to x-rays. 

In conclusion, there is considerable room for intensive 
study of the underlying factors in the incidence of those 
conditions for which physicians experience a higher mor- 
tality than the general population. 


R. SVEN FORSSMAN (“Comparative Practices in Indus- 
trial Medicine in Sweden and in the United States’) 
gave the address of the distinguished foreign guest. 

Pre-employment examinations are used in 18% of all 
industries in Sweden. 

BCG is used and has shown a very favorable experience 
in tuberculosis control. 

The Institute of Public Health does continuous research 
in industrial hygiene and provides advisory services for 
industry. The factory inspectors are technical men, and 
it is hoped that medical inspectors will be added later. 

At present, there are problems in respect to beryllium, 
the chlorinated hydrocarbons, and the plastics. 

Better labor relations are anticipated as progress is 
made; the Manufacturers Association and labor groups 
have started an office for health and safety. 

In general, the problems in industrial hygiene and medi- 
cine in Sweden are similar to those in the United States. 


R. ROBERT A. KEHOE, Moderator of the Symposium on 

“The Need for Industrial Health Education, How, 
When and to What Extent”—stated that, in the field of 
industrial hygiene and medicine, we should follow the 
chemist and physicist in patterns of investigation; the 
control of the environment is one of the most important 
phases; preventive methods are to be given a great deal 
of consideration, although other types are practicable and 
will be used. 

Management does not have the advice of competent 
medical men, generally speaking, and a large part of in- 
dustry is without any advice. Since most medical men are 
outside of industry, present conditions will continue as long 
as specialty provisions are not made. 

Industrial medicine is a real specialty and can be 
greatly improved with the use of teams of organized tech- 
nicians. It is believed that three years will be required to 
cover the course which has been recently outlined, in the 
teaching of industrial medicine. ; 

DR. W. S. MCELLROY stated that the University of Pitts- 
burgh was the first medical school to establish a separate 
department in industrial hygiene. This course was started 
with 11 lectures which were increased to 22, and the ob- 
jective was to produce at least some appreciation of the 
scope and significance of industrial medicine, since the 
establishment of the department in 1936. 

More recently there has been a graduate program of 18 
months inaugurated as partial fulfillment of the require- 
ments for the degree of Doctor of Industrial Medicine, for 
specialists. 

DR. J. M. CARLISLE stated that there is real necessity for 
use of scientific research in industrial medicine; the need 
for properly trained men is greater than the supply. 

It is hoped that the Council on Industria] Health interest 
will be sustained and that inspections and studies will con- 
tinue. The approval of the Council would be desirable as to 
where physicians could properly be employed. 

The Council could very well publish standards of in- 
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dustrial medicine and encourage discussion of these. Re- 
sponsibility also for the supply of adequately trained men 
should be properly placed. 

In conclusion, a quotation from a publication of the 
Association of American Medical Schools, for May, 1947, 
was cited for the serious consideration of official bodies 
interested in improving present methods in industrial 
medical education. 

DR. LEONARD J. GOLDWATER believes that one could com- 
bine both special lectures and infiltration in undergraduate 
teaching. 

Lantern slides were shown concerning outlines of dis- 
eases and effects ordinarily taught in courses in bacteriol- 
ogy—among these there are certain ones of occupational 
origin. 

The same principle was illustrated in the teaching of 
biochemistry, pharmacology, physiology, pathology, radiol- 
ogy, and dermatology. 

To these various types of teaching were added the 
subjects of administrative procedures, medicolegal prob- 
lems, and industrial relations activities. 

At the present time, about 16 hours are devoted to the 
teaching of industrial medicine, supplemented by field 
trips in which not more than five persons are conducted at 
one time. It is important that we realize that training 
of all types of personnel is being accomplished in schools 
of public health. 

DR. HENRY F. VAUGHAN outlined the responsibilities of 
schools of public health in the teaching of industrial hy- 
giene and industrial medicine—there are now nine schools 
in which the Master of Public Health is a regularly granted 
degree. 

Public health training is supplemental to the professional 
background and all personnel should receive the funda- 
mentals of industrial hygiene—some of these will use what 
is given and others will specialize, obtaining further 
instruction. 

In conclusion, general organization and procedures in 
public health courses were summarized. 

Dr. JAMES H. STERNER limited his discussion to the 
training of industrial hygiene physicians. 

There is a good training program in general but it is 
considerably defective in what can be called “on the job” 
experience; usually the environmental factors are neglected 
for certain elements in pathology and treatment. 

Prerequisites to a solid foundation and future training 
in industrial hygiene are better than average grounding 
in physics and chemistry and good medical training. 

Several phases of training were mentioned and dis- 
cussed: (1) formal instruction; (2) hospital and dispen- 
sary case work; (3) research problems (use of experi- 
mental animals); and (4) in-plant service or residencies. 

It is estimated that the formal instruction should oc- 
cupy about one year, and in-plant training about one year, 
with the other factors making a total of three years alto- 
gether. 

University work and laboratory experience are impor- 
tant, but in-plant training is especially emphasized. 

MR. W. C. L. HEMEON laid especial emphasis upon future 
developments in industrial hygiene. 

The control of industrial maladies through engineering 
methods is not new, as there have been many examples 
in public health engineering, as well as in industrial en- 
gineering, of this type. 

A discussion of the comparison between engineering and 
medical methods was given, with allusion to the fact that 
even in engineering, methods are not as exact as sup- 
posed and there are examples in medical work of course 
which are not expected to be exact, as far as present 
limitations are concerned. This, however, is no deterrent 
to the combination of engineering and medical methods in 
the working out of industrial hygiene problems. 

Moreover, this combination should be extended to re- 
search by the use of complemental medical and engineer- 
ing methods, by which results can be secured that are not 
possible in any other combination of scientific effort. 

The future of industrial hygiene depends on the direct 
application of medical science and other sciences to the 
worker and his environment and the provision of methods 
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by which exposures can be properly assessed and subse- 
quently adequately controlled. It will be recognized that 
this is indeed a broad application and contains many prob- 
lems to which the combined resources of engineering and 
medicine may be well applied. 

DR. RAYMOND HUSSEY, in opening the discussion of the 
Symposium, likened industrial health to a three-legged 
stooi— medicine, engineering and chemistry—and the so- 
cial aspects; one certainly gets fatigued in trying to sit 
on one or two legs of this stool. 

Emphasis was placed on more practical teaching and less 
didacticism, the necessity for the development of more 
practical demonstrations, and the use of more pragmatic 
methods. 

DR. RUSSELL L. HADEN stated that the old excuse has 
been put forward by many deans of medical schools that 
there was already too much in the curriculum to add 
courses on industrial medicine; however, he was in sym- 
pathy with the development of courses in industrial medi- 
cine and would ask for standards and recommendations. 

DR. T. LYLE HAZLETT concluded the discussion of the 


symposium. 

‘We have not presented to management to any adequate 
extent the place of medicine in human relations. However, 
this can be done by adequate research and study and by 
better development of training methods and their applica- 
tion to the teaching of industrial medicine. 

‘What we do will have a great effect on the future of the 
physician in industry.’ 


Some Uses of Radioactive Isotopes 
in Medicine 
HOWARD L. ALT, M.D., and JOHN A. D. COOPER, M.D., 
From the Department of Medicine and Chemistry, 
Northwestern University Medical School, 
Chicago 
HE development of the cyclotron and uranium pile 
has made it possible to produce radioactive iso- 
topes of most of the 96 elements in quantities sufficient 
for investigational use. The radioactive isotope of an 
element differs from the naturally occurring stable 
isotopes only in the number of neutrons in the nucleus. 
The chemical properties of an unstable isotope of an 
element are identical with those of the stable isotopes 
of the same element. Thus in ordinary chemical reac- 
tions carried out in body tissues the radioactive iso- 
topes undergo the same distribution and metabolism 
as the stable isotopes of the same element. 

The radioactive isotopes decay with the emission of 
high energy beta particles and gamma radiations at a 
speed characteristic for each isotope. The rate of this 
decay is usually given in terms of the half life, which 
is the time required for half of the radioactive atoms 
present to decay. The half lives of the artificially pro- 
duced radioactive isotopes vary from milliseconds to 
thousands of years. There may be more than one 
radioactive isotope of a given element which differ 
in the products of their decay and the value of their 
half lives. Isotopes of a single element are designated 
by the atomic weight which is written as a number 
following the symbol of the element. Another method 
is the designation of the half life of the element. 

The radioactive isotopes can be detected and quan- 
titatively measured by use of the Geiger-Miiller counter 
or ionization chamber. In both of these instruments, 
the high energy beta particles and gamma radiations 
emitted by the radioactive nuclei are counted. 

The ability to produce radioactive isotopes of rela- 
tively non-toxic elements such as phosphorus, iodine, 
carbon, calcium, sulfur, sodium and strontium and to 
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measure their concentration by a relatively simple 
technique has led to an increasingly widespread use 
in biological research and clinical medicine. The 
clinical use of radioactive isotopes up to the present 
time is largely for selective irradiation of specific tis- 
sues of the body. Their use for this purpose depends 
upon the localization of the radioactive isotope in the 
tissue which it is desired to irradiate after oral or 
parenteral administration. The localization is neces- 
sary so that systemic effects will not be produced before 
the therapeutic effect is evident in the tissue. The 
limitations of this technique lie in the fact that con- 
tiguous structures are also irradiated with undesirable 
side effects, and localization is not absolute so that 
other sites may be affected. The inability to quickly 
terminate irradiation, as is possible with x-ray, makes 
it of paramount importance to accurately judge be- 
forehand the dosage to be administered for the desired 
effect and this is often a difficult task. 
Radiophosphorus was the first radioisotope to be 
used in the treatment of disease. As phosphorus is a 
constituent of nucleoprotein, radiophosphorus given 
orally or parenterally is deposited in rather substan- 
tial amounts in the bone marrow which is rich in nu- 
cleated cells. Radiophosphorus or P*? thus offers some 
degree of selective radiation in various hematologic 
disorders in which the bone marrow is extensively in- 
volved. Since 1936, the use of P*? in over 300 
cases of leukemia has been reported in the literature. 
Radiophosphorus in the form of monobasic or dibasic 
sodium phosphate may be administered orally or in- 
travenously. Because of incomplete absorption from 
the gastro-intestinal tract, the oral dose must be about 
a third larger than the intravenous dose. The schedule 
of treatment must be highly individualized according 


to the type of leukemia, the stage of the disease and 


the individual radio-sensitivity. In chronic leukemia, 
the initial dose of P** is 1 to 3 millicuries followed by 
bi-weekly injections of 0.5 to 1.5 millicuries. Before 
each injection determinations should be made of the 
erythrocyte, leucocyte and platelet counts. An attempt 
is made to reduce the leucocyte count to near the nor- 
mal level and reduce the size of the spleen without 
seriously affecting the red cell and platelet levels. Since 
radiophosphorus continues to emit beta rays for a 
considerable period, treatment should be discontinued 
before the leucocyte count reaches normal. Overdosage 
with P®* causes severe anemia, leucopenia and throm- 
bopenia. 

With spaced doses of P** it is possible to keep 
patients with chronic myelocytic and lymphocytic leu- 
kemia under continuous control until the onset of 
the refractory terminal stage. During the controlled 
period, such patients feel comparatively well and are 
able to carry on normal activities. In acute and sub- 
acute leukemia, P** may lower the leucocyte count but 
has no beneficial effect on the symptoms or course of 
the disease. Temporary improvement may occur in 
cases of so-called leukosarcoma but usually only lasts 
from a few days to a few weeks. 

Radiophosphorus therapy is really a form of total 
irradiation; the results are similar and probably not 
superior to x-ray therapy in the treatment of chronic 
leukemia. There is insufficient evidence to prove that 
life is prolonged by P*? or that patients live longer 
than with x-ray therapy. The chief advantages of P®* 
over x-ray treatment are the ease of administration 
and the absence of x-ray sickness. Disadvantages are 
the risk of injury to the bone marrow and the diffi- 
culty of keeping P** available. As there is continuous 
disintegration of radioactive isotopes, the activity of a 
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given sample must be computed before administration. 
This type of therapy is best adapted to the large 
clinic where a number of patients are treated each 
week. 

Radiophosphorus has been used in a variety of 
malignant diseases. It is inferior to x-ray in Hodg- 
kin’s disease, lymphosarcoma and reticulum cell sar- 
coma. Temporary relief of pain has been reported 
in metastatic carcinoma of the bone and in multiple 
myeloma but there was no regression of bone lesions. 
Results have been unsatisfactory in various types of 
carcinoma and sarcoma, malignant melanoma, mycosis 
fungoides and xanthomatosis. 

Another use of radiophosphorus is for the treatment 
of polycythemia vera. Phenylhydrazine and venesec- 
tions cause a reduction in the circulating hemoglobin 
but fail to control the leucocytosis and thrombocytosis 
and to reduce the size of the spleen. Total body irradi- 
ation with x-ray given every one or two days for 10 to 
15 treatments frequently produces a remission but 
this type of therapy has not had extensive trial. 

Radiophosphorus for the treatment of polycythemia 
vera is given intravenously in a large initial dose of 
3 to 7 millicuries. About a fourth of the patients 
will have a satisfactory remission with a single dose. 
As the life of the red cell is from three to four months, 
it takes eight to 12 weeks to assess the effects of the 
first treatment. If after this time, the erythrocyte 
count is elevated to over 6.0 million and the leucocyte 
and platelet counts are not seriously depressed, a sec- 
ond dose of P** is given. In the great majority of cases, 
radiophosphorus will reduce the red cell, white cell and 
platelet count to normal values and thus controls the 
erythrocytic, myelocytic and. megakaryocytic hyper- 
plasia in the bone marrow. The spleen becomes smaller 
and the patient feels clinically well. Remissions in- 
duced by P*? may last from a few months to four or five 
years. When an elevation of the erythrocyte count 
again occurs, further courses of the isotope may be 
given. The risk of producing serious anemia, leu- 
copenia and thrombopenia is the same as in the treat- 
ment of leukemia. 

In the treatment of over 150 patients with polycy- 
themia vera with radiophosphorus at the Mayo Clinic, 
Hall has observed the appearance of acute leukemia 
in four cases. Chronic myelocytic leukemia had been 
described previously as an occasional late complication 
of polycythemia. The occurrence of acute leukemia in 
Hall’s series suggests a relationship to the radiophos- 
phorus therapy. Some authors express the opinion that 
radiophosphorus is the therapy of choice for polycy- 
themia but we feel that judgment should be withheld 
until more extensive experience has accumulated. 

Because iodine is deposited in rather large amounts 
in the thyroid gland, radioiodine has been used for the 
study of thyroid physiology and for the treatment of 
hyperthyroidism. The two isotopes used are I'*! with 
a half life of eight days and I'3° with a half life of 
12.6 hours. The collection of radioiodine by the thyroid 
gland can be detected in vivo with the use of the Geiger- 
Miiller counter. With the use of a tracer technique, it 
has been shown that the avidity of the thyroid gland 
for iodine is increased by iodine deficiency and po- 
tassium thiocyanate and is decreased by the adminis- 
tration of iodine, thyroxin and thiouracil. 

Three different groups of authors have reported on 
the therapeutic use of radioiodine in over 75 cases of 
hyperthyroidism. Complete remission of the hyper- 
thyroid state occurred in the majority of patients in 
each series. Among the milder cases in one series, it 
required on the average of three to four months for 
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the basal metabolic rate to return to normal. The 
application of radioiodine in thyroid cancer is limited 
as most malignant lesions of the thyroid do not store 
iodine. However, three cases have been reported in 
which therapeutic amounts of radioiodine were stored 
in the thyroid gland and distant metastatic lesions. In 
one patient, arrest of metastatic bony lesions occurred. 
The dosage of radioiodine depends on such factors as 
the weight of the thyroid gland, the uptake of iodine 
by the thyroid, the rate of excretion of iodine and the 
degree of radiosensitivity. Because of these variables, 
the dose of radioiodine is difficult to estimate. The 
therapeutic use of radioiodine is in an experimental 
stage and needs more study before it can be recom- 
mended for general application. ; 

Smith and Quimby, of Columbia University, have 
utilized radioactive sodium in the form of sodium 
chloride to evaluate blood circulation to the extrem- 
ities in peripheral vascular disease. In essence, the 
method involved injection of a small quantity of saline 
solution containing 100 millicuries of radioactive so- 
dium into the antecubital fossa vein. The arrival of the 
radioactive isotope in the blood and tissues of the ex- 
tremity was determined by use of a Geiger-Miiller 
counter in contact with the plantar surface of the foot. 
The radiations emitted during the disintegraticn of 
the radioactive sodium ions are of sufficient energy 
to penetrate the tissues and activate the counter. In 
order to gain information about the adequacy of cir- 
culation, the increase in concentration of the radio- 
active isotope with time was determined by making 
counts at regular intervals after the initial injection. 

In normal subjects the increase in counting rate was 
marked and abrupt after an interval of 45 seconds for 
the arm to leg circulation time. 

In patients with impaired circulation the count in- 
creased so gradually that no exact time of arrival of 
the isotope could be chosen. 

These workers have used the method in conjunction 
with clinical signs for estimating the competency of 
arterial circulation and the advisability of continuing 
conservative treatment as opposed to radical local sur- 
gery in peripheral vascular diseases. When an un- 
satisfactory circulation to the extremity was found 
by the method and clinical signs confirmed the ad- 
visability for amputation, the tracer technique was 
useful in determining the site of amputation at which 
there was sufficient circulation for primary healing to 
be anticipated. It would appear that the same tech- 
nique would be useful in traumatic surgery for ob- 
taining the same information for severely injured 
extremities. 

The principal use of radioactive isotopes has not been 
in the field of therapy and clinical medicine, but rather 
has been in the field of biological research where im- 
portant contributions to the knowledge of intermediary 
metabolism and distribution of elements and com- 
pounds in the body have been made. For the study of 
intermediary metabolism, the methods in general in- 
volve the synthesis of compounds with the inclusion of 
one or more radioactive isotopes to serve as tracers. 
The tagged compound is fed or is given parenterally 
and after a suitable time interval, tissues, blood, feces, 


urine and other body fluids are obtained and the dis-- 


tribution of the radioactive element in other com- 
pounds is determined. The presence of the isotope in 
a new compound indicates that it is an intermediate in 
the metabolism of the original compound. Such studies 
carried out over a period of time give information 
about the rate of such transformations in the body. 
By this method the intermediary metabolism of car- 
bohydrates, proteins, phospholipids, amino acids, cal- 
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cium, iodine and the iodine containing proteins of the 
thyroid, and iron have been studied. Much valuable 
information has been obtained, especially with regard 
to the dynamic state of the body and the rapid inter- 
change which occurs between the various tissues of 
the body. 

Radioactive iron, sodium and iodine have been used 
in the determination of the distribution of red cells 
and plasma in vessels of various sizes in the body. 
Radioactive iron has been used for determination of 
the blood volume and radioactive sodium has been used 
in the determination of total body water, and in studies 
on renal function in normal and pathological states. 
Autoradiography of tissues after feeding or parenteral 
injection of radioisotopes has been used for localizing 
the distribution of elements and compounds within 
the tissues and cells of the body. 

The use of radioactive isotopes marks the advent of 
a new era in biological research and clinical medicine. 
The most promise during the opening phase has been 
shown in research and investigation but we may ex- 
pect important clinical applications to follow. The na- 
ture of the effects produced in living tissues by radia- 
tions from isotopes during their decay makes it neces- 
sary to predicate any clinical applications on long 
term observations and evaluation of methods. 


The Institute of Industrial Medicine 
D* ROBERT COLLIER PAGE, general medical director of 
Standard Oil Company of New Jersey, said regarding 
the gift of $250,000 from his company to the New York 
University-Bellevue Medical Center fund that it was to be 
divided into $100,000 for construction and initial equip- 
ment of laboratories in the Institute of Industrial Medi- 
cine; $50,000 for clinical facilities in the university hos- 
pital; $50,000 in support of the general program, and 
$50,000 for the support of original research relating to 
the petroleum industry. DR. PAGE stressed the importance 
and “economic significance” of business and industrial 
support of private educational institutions that “can 
bring a greater variety of viewpoints to bear on problems 
of medicine in industry. The Standard Oil Company of 
New Jersey has long been active in the field of medicine 
in industry and has developed an extensive medical pro- 
gram for employees. The program takes into consideration 
not only the means for medical care which are available to 
employees when ill, but also study and practice measures 
which can prevent sickness or injury and can build im- 
proved health.” Asserting that employee health was re- 
lated closely to the ability of an enterprise to produce 
economically, DR. PAGE said Standard of New Jersey “fol- 
lowed with lively interest” the plans of the New York 
University College of Medicine and Bellevue Hospital for 


construction of a “great new medical center.” 
—News items, New York Times and New York Herald-Tribune, 
October 27, 1947. 


Medical Check-ups 
|= immediate adoption of a pre-employment and pe- 
riodic physical examination program was urged Mon- 
day night by DR. URBAN A. SCHLUETER, president of the 
Medical Society of Milwaukee County. DR. SCHLUETER 
addressed a joint meeting of industrial nurses and indus- 
trial physicians and surgeons at the Schroeder hotel. Such 
a program, he said, would benefit both industry and labor. 
By placing workers in suitable jobs management will re- 
duce accidents and, therefore, production costs. Labor 
benefits in increased earning capacity and lengthened 
period of productive employment, he added. RICHARD s. 
FALK, of the Falk Corporation, said industry had no 
radical plans for its medical departments. He pointed out 
that, while industry knew the need of a good medical serv- 
ice, “the cost of a product will carry only a certain amount 
of load on an employee program. If it is developed much 
more, industry will not be able to handle it.” Falk said 


plans were to extend and improve the current program. 
Milwaukee Journal, November 4, 1947. 
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Steel Mill Physicians Code 


HE American Iron and Steel In- 

stitute is distributing to doctors 
in the steel industry a code of ethics 
formulated by the Lake County 
(Indiana) Medical Society. The code 
puts primary emphasis on relations 
between industrial and private phy- 
sicians. It was written by a medical 
society committee headed by DR. E. Ss. 
JONES and has been called “the ideal 
of its kind” by DR. E. H. CARLETON, 
vice-chairman of the American Iron 
and Steel Institute’s industrial health 
committee. Salient points included 
in the code are as follows: 

Pre-Employment Examinations: If 
the employer pays the entire cost of 
pre-employment examinations, he 
must have free choice of the physi- 
cian who will make them. The code 
recommends, however, that the in- 
dustrial physician do these things: 
Give the personal physician of the 
examinee (at the latter’s request) a 
full report of the examination, Con- 
sult with the examinee’s personal 
physician when differences of opinion 
on medical findings exist. Avoid 
naming a particular practitioner to 
whom the examinee should report 
for correction of defects discovered 
in the examination. 

Occupational Ills: It is not ethical 
for an industrial surgeon, while 
caring for an industrial ailment, to 
urge the patient to have a concur- 
rent disease treated by the industrial 
surgeon at the worker’s expense. 
Once a case of questionable liability 
to the employer is diagnosed as non- 
occupational, the patient is to be re- 
ferred to his personal physician. A 
physician may not use his industrial 
affiliation as a direct means of gain- 
ing a private practice among plant 
workers—e.g., by solicitation, by low 
fee arrangements, or by insinuation 
of reprisals against workers who in- 
sist upon physicians of their own 
choice. 

The Private Doctor: For the non- 
industrial physician, these obliga- 
tions are listed: When a private 
physician suspects an o¢cupational 
disease or injury, he should (with 
the patient’s permission) communi- 
cate that information to the plant 
doctor. If opinions differ as to com- 
pensability of a medical or surgical 
condition, the private physician, with 
the permission of his patient, should 
confer with the plant doctor. State- 
ments to workers that occupational 
ailments have not been treated prop- 
erly are to be postponed until after 
consultation with the plant physi- 
cian or, better .still, withheld en- 
tirely. 

Health Supervision: Health super- 
visory programs may properly be 
carried on by a plant physician if the 
purpose is (a) to discover cases of 
occupational disease, or (b) to diag- 
nose illnesses that may lower work- 
ers’ capacity or plant safety, or (c) 
to determine if workers returning 
from sick leaves have recovered suf- 
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ficiently to carry on their jobs. The 
following principles are considered 
basic in carrying out any such pro- 
gram: Clinical findings must be 
made available to the employee’s per- 
sonal physician. No treatment for 
non-occupational ailments is to be 
offered except in minor cases when 
enough care may be furnished to en- 
able a worker to finish a turn of 
work comfortably and safely. The 
plant physician is best qualified to 
judge a worker’s ability to return 
to his job after illness. However, 
the plant physician is to consult with 
the personal physician if the latter 
requests it. 

Free Examinations: Free medical 
examinations in any industry are 
against the policy of the medical 
profession unless approved specifi- 


cally by the local medical society. 
Medical Economics, September, 1947. 





_DR. PILGRIM 





yb THE ball field for the last game of 
the season, in which was much ac- 
tivity, with a close contest; and then 
resuming the bowls for the early part 
of the season and pleased at the good 
scores made. . . . AND concerned with 
dictating of reports and the making 
of periodic examinations at an indus- 
trial plant; and in conference with 
SALLY BRIGHT, of New York, on the 
many problems of industrial health 
education and the necessity for reach- 
ing medical directors with a great 
deal of important material. . . . AND 
enroute to southern Indiana again for 
a mine inspection and here concerned 
with sampling and subsequent analyses 
in the laboratory; and in between to 
see “Best Years of Our Lives,” and 
impressed not so much with the prob- 
lems of adjustment of the service- 
man, as with the solicitude of the 
women for their men. . . . AND con- 
sidering the various aspects of com- 
pensation cases, including medical 
data and x-ray films, together with 
occupational exposures, in the mean- 
time at the desk, with much concen- 
tration on editorial matters particu- 
larly with regard to the principles and 
practice of industrial medicine. .. . 
AND to Ohio for consultation with 
officials and medical men on admin- 
istrative problems of safety and health 
services, and with regard to some un- 
fortunate experiences in both, lest 
they be repeated; and joining the fam- 
ily circle of the DOCTOR HIGGINSES, 
KENNETH, RUTH, KEITH and BRUCE, 
and entraining at the end of a long 
busy day full of enjoyment as well as 
responsibility. . . . AND then to In- 
dianapolis to attend the annual Gen- 
eral Motors Medical Conference at 
which there were many fine presenta- 
tions and speakers; and first, at din- 
ner with DR. V. T. WILLIAMS, of Kansas 
City, and DR. ERNEST WOLFF, of Cleve- 
land, with much talk of music with 
DR. WILLIAMS and later with DR. WOLFF 
concerning Latin and Greek (PILGRIM 
thinking he was erudite with a record 
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of five years’ Latin and four of Greek, 
but DR. WOLFF having had nine and six 
years respectively!) ; and later in the 
day counting spots and attempting 
simple mathematics with MESSRS. MA- 
HONEY and DRS. STEINER, IRVIN and 
others; and at luncheon with L. G. 
SEATON, Director of Labor Relations, 
and others, with much talk concerning 
labor relations practices and a glimpse 
of the future; and then to the plant 
and seeing the largest punch presses in 
the world, which stamp out the various 
large parts of truck bodies; and later 
on with music on the piano by wIL- 
LIAMS and PILGRIM before dinner, and 
then to the Sonja Henie Ice Revue 
with DR. and MRS. SAMUELSON; and 
then next day to the University 
of Indiana Medical School for the 
second day’s session and seeing DR. 
LOUIS SPOLYAR’S set-up here and an 
excellent teaching program; and again 
meeting an old friend, DR. R. N. HARGER, 
who is still functioning as an author- 
ity on blood tests for alcoholic con- 
tent; and to another manufacturing 
plant for a plant walk and seeing and 
hearing a demonstration of the jet 
engine which was most interesting, 
there being model demonstrations of 
the type which recently made the 
record of 650.7 miles per hour; and 
here noticing that some portions of 
the jet engine were made by a com- 
pany which had previously been in- 
spected in the Chicago area, having to 
do with a very ingenious investing 
process in which tolerances are much 
finer than can ever be attained in any 
other way; and at the various gather- 
ings meeting DRS. SELBY, BROOKS, 
DARLING, EADIE, FERLAINO, HALL, HOLM- 
BLAD, LECKLIDER, LUTZ, MUDD, NUGENT, 
OCHSNER, RASTELLO, SHUSTER, TOWN- 
SEND, and many others, and particu- 
larly interested in the plans of DRs. 
WALTER F. HICKMAN and EMMETT B. 
LAMB, who had charge of the confer- 
ence; and thence to the morning panel 
on Executives’ Examinations and 
greatly interested to see the methods 
and results of these annual health 
audits; and at luncheon with DRS. H. 
F. JEANS, of Southgate, California, 
and LLOYD H. WERDEN, of Ontario, 
Canada, with much discussion of the 
correlation of industrial hygiene sur- 
vey results with clinical material and 
also with respect to the many com- 
plicated problems of chest surgery.... 
AND then back to the desk with much 
of routine and the checking of en- 
gagements; and meeting sister-in-law 
Edith on her way from New York to 
California, after taking some post- 
graduate courses at the former, and 
hearing of interesting experiences 
with young staff medical men con- 
cerning psychosomatic medicine, in 
which there was one case of colitis 
which had been previously treated 
with belladonna and bismuth with 
good results, and the credit given to 
the psycho portion of the psycho- 
somatic medicine—at which the staff 
professor gently demurred; and then 
to dinner at the club and to the train 
for the Pacific Coast... . 
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Physiotherapy Room 


Mine Safety Appliance Company’s New Medical Department 


M INE Safety Appliances Company, Pittsburgh, has 
| just completed a new modern hospital and 
medica] department which occupies 11 rooms. The hos- 
pital, on the third floor of the company’s Pittsburgh 
plant, and completely separated from other departments, 
contains a lead-lined x-ray room with an observation 
chamber, a laboratory, physiotherapy rooms, a two-bed 
infirmary for women workers, and general treatment 
rooms and offices where complete case histories as well 
as records and charts of occupation and non-occupational 
ailments can be filed. It is arranged to provide com- 


plete segregation for men and women patients. All 


rooms are air-conditioned the year around and fluores- 
cent lighting and acoustical ceilings have been installed. 
DR. B. A. MCALEER, practitioner in internal medicine since 
1928, is Medical Director. He has two registered nurses 
and a secretary. 


Margaret Lafferty, R.N., adjusting an infra-red 


The new facilities make possible in-plant pre-employ- 
ment physical examinations as well as routine urinalysis, 
blood and microscopic examinations. In the physio- 
therapy rooms, immediate treatment can be given for 
sprains, strains, etc. Minor injuries are handled in the 
general treatment rooms. The infirmaries have been 
designed for workers who require momentary rest and 
quiet. Cases of serious injuries which require pro- 
tracted hospitalization are sent to the Pittsburgh Hos- 
pital. To carry out the program of preventive medicine, 
DR. MCALEER has devised a simple, efficient system of 
records which enables him to check on an employee’s 
health. He plans to start soon periodic health examina- 
tions, including chest x-rays. 

This program will interfere in no manner with the 
relationship between the employee and his personal 
physician. 


Mary E. Lawlor, R.N., supervising a foot both 
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Facts on MAC’s 


LIST of maximum allowable concentrations of po- 

tentially hazardous materials occurring in work- 
place atmospheres was published recently in Industrial 
Hygiene Newsletter, official publication of the Indus- 
trial Hygiene Division, U. S. Public Health Service, 
under the title, “1947 M.A.C. Values,” from the report 
of the Committee on Threshold Limits which was ac- 
cepted by the AMERICAN CONFERENCE OF GOVERNMENTAL 
INDUSTRIAL HYGIENISTS. No facts were included in 
support of these MAC’s nor was any reference made 
to the data on which the values were based—in fact, 
nothing at all was said as to the manner in which they 
were determined. 

Much danger attends the bare release of such a list 
by any agency which, because of official or semi- 
official status, exerts great influence throughout the 
country. Although exception can—and probably should 
—be taken to a number of these values, as is true of 
any list which might be presented, the action to be 
deplored is the publication of such a list without refer- 
ence to supporting facts and without any opportunity 
for open discussion of the values prior to their publi- 
cation. 

It may be observed that this list is merely a commit- 
tee report and does not have the force of law, but the 
development and publication of such lists by such 
agencies will inevitably result in these MAC values 
being included in state codes and otherwise given 
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legal standing. It is difficult enough to correct values 
which have merely appeared in print and which later 
required revision, without giving them actual legal 
standing and thus greatly increasing the difficulty of 
making such corrections as may be found in order. 

Furthermore, no mention is made of the duration of 
exposure, which is an essential element in the applica- 
tion of these values. It is true that, in suggesting maxi- 
mum dosage of gamma radiation and x-ray, the values 
are for the stipulated amounts per day. But such 
exceptions would seem to carry the implication that 
duration of exposure is not significant in the re- 
mainder of the values. It can confidently be anticipated 
that allegations will be made by persons who consider 
themselves authoritatively informed, to the effect that 
occupational disease resulted after brief exposures to 
somewhat more than, for example, 100 parts per mil- 
lion of carbon monoxide, a value universally accepted 
as a sound MAC for continued exposure. 

Absence of reference to the reason for fixing the 
maximum allowable concentration at a given value is 
also a serious omission. For many of the substances 
listed, continued exposure of persons to atmospheric 
concentrations in moderate excess of the MAC given 
will result in occupational disease; for others of the 
substances, moderate excess concentrations will cause 
discomforting sensory response such as nasal irrita- 
tion, but will not produce toxic action. We would not 
suggest that workers be subjected to irritating or dis- 
comforting atmospheres, but there is a distinction 
with a difference between toxic limits of hazardous 
substances and concentrations at which irritating sub- 
stances may be discomforting. 

The interpretation of data leading to the setting-up 
of maximum allowable concentrations is no simple mat- 
ter at best. Thus far, the only paper on maximum 
allowable concentrations completely documented with 
such data is that by Cook published in INDUSTRIAL 
MEDICINE, November, 1945. It behooves those who are 
in authority either legally or by virtue of their scien- 
tific standing, to avoid introducing further confusion 
into the situation, but rather to clarify the issue by 
inviting opinions of those whose duty it is to keep 
exposures within the MAC and releasing the facts on 
which the MAC’s of such lists as the one above men- 
tioned are based. 


Our “New Look” 


wr having our face lifted. After a study of all 
the best in medical journalism, the typographical 
experts have laid out a complete program of consistent 
and, we believe, acceptable improvements. Not all that 
is planned can be done at once, but the new cover of 
the next issue, (INDUSTRIAL MEDICINE, January, 1948), 
the new contents page, the new arrangement of articles 
and the new method of page numbering will show the 
trend. The February and succeeding numbers will carry 
it forward as speedily as practical considerations will 
permit. Hope you like it. 


















VOL. 16, No, 12 INDUSTRIAL MEDICINE Page 589 








’ Penicillin Oil-and- Max 
Simplest syringe 
you ever saw | 














1 Simply attach needle 










No cartridges to insert That's easy, too. Like 

or change with the Cutter your Luer, the Cutter Nothing could be 
disposable syringe. And syringe has a pull-back dented No tricky parts 
note the rubber “knee- lunger Lets you aspirate to sterilize or keep 
action” hilt to absorb or safety. And Cutter track of. Each syringe 
shocks and prevent fiuid P.O.B. is easy to is a complete unit... 
needle snapping. inject in accurately completely disposable. 









measured doses. 
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So fluid, it flows like salad oil at room temperature. Re- 

quires no heating, no refrigerating. And, if you use it from 

vials, there’s no struggle to pull this penicillin suspension 
into your own syringe! 

You can get Cutter P.O.B. in the handy, disposable 
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200,000 units, and 100,000 units per 

cc. If your pharmacist has none in 
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Factories Save Money 
—Spending on Health and Safety Programs— 


JAMES H. CASSELL 
(in Wall Street Journal, November 21, 1947) 


IGGER corporate investments in 

workers’ health are paying off. 
In Baltimore, for example, a company 
found that by installing an air filter 
system in its foundry it not only in- 
creased production but brought about 
a marked improvement in the quality 
of its castings. This was a matter of 
“sweat abatement.” In the humidity 
of the foundry, workers at the pour- 
ing stations had been toiling with their 
shirts off and sweat trickled from 
their bare chests into the molds. The 
new filter system provided a complete 


change of air every 3% minutes. The 
pourers now work with their shirts 
on and no salt droplets are mixed in 
the iron castings. : 

A top-to-bottom scientific paint job 
was done at the plant of the Gray 
Research & Development Co., at Elms- 
ford, N. Y. Contrasting paints were 
applied to the working parts of ma- 
chines. This has reduced eye strain 
and worker fatigue, the firm says. 
Other benefits: Less idling; decrease in 
time-off ; fewer accidents and injuries; 
better work; drop in turnover. 








New Simplified Apparatus Affords . . . . . « « « 
Positive Delivery of Exact Quantity of Medication 


The new Bonznt Syringe Holder is designed for use in administering Pentothal* 
Sodium or any other intravenous medication in exact dosage, either continuously 
or intermittently. Six micrometer graduations permit the anesthetist to deliver 
exact amounts as small as % minim with a 5 cc syringe, and progressively larger 
amounts; accepts 5, 10, 20, 30 or 50 cc syringes. For aspiration, it is only neces- 
sary to reverse the turn of the screw. Quick release of the syringe for instant 
reloading is accomplished by lifting the knurled knob surmounting the bolt, free- 
ing the syringe from the spring tension clamp. It is light in weight and compact in 
size (3% by 8 inches, unassembled); it fits into any standard instrument sterilizer. 
Additional advantages are: (1) eliminates fatigue incident to manual delivery; 
(2) positive action prevents blood coagulation in the needle; (3) affords freedom 
to observe the patient. Stores in the compact leatherette-covered case. Material 
is polished stainless steel and chromium-plated bronze. Despite the superior oper- 
ating advantages and materials, its price is considerably below that of com- 
parable apporatus now offered. Guaranteed against defective parts or work- 
manship. Descriptive circular sent on request. 

JA759 — Bonznt Syringe Holder, complete in case, but without syringe shown, 
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Caterpillar’s Progress 
| gerry facilities have made it pos- 
sible for the Caterpillar Tractor Co., 
Peoria, Ill., to increase its manpower 
supply and give employment to more 
handicapped persons, the company’s 
medical director, DR. HAROLD A. VONA- 
CHEN, says. He reports rejections in 
pre-placement health examinations 
previously varied from 5% to 8% but 
today have dropped to 3% or so “be- 
cause of interest and action for bet- 
ter and safer placement of the handi- 
capped.” In first aid service, another 
phase of Caterpillar Tractor’s exten- 
sive industrial health program, the 
company’s insistence on immediate re- 
porting of injuries coupled with mod- 
ern methods of diagnosis and care and 
follow-up visits “has prevented much 
suffering, hastened convalescence and 
returned employees to their jobs 
earlier.” As a result, the company 
has reduced the money paid out as 
final compensation settlements by 
25%. DR. VONACHEN stressed that 
most of the benefits of industrial 
health programs are immeasurable— 
for “who can calculate the value to 
our company in reduction of lost time 
by curbing sickness or epidemics?” 
Improvement in the general health 
of employees and an increase in pro- 
duction were reported by Westing- 
house Electric after completion of a 
“face-lifting” program at its Trafford, 
Pa., foundry. Fluorescent lighting, air 
conditioning, first aid facilities and 
numerous safety devices were in- 
stalled. “Results thus far,” says C. B. 
DICK, manager of Westinghouse’s 
feeder division, “have justified our 
most optimistic hopes. Elimination of 
dust-filled air, heavy lifting, and many 
manual operations not only has im- 
proved the health of our foundry em- 
ployees, but it also has given them a 
way to increase their output and thus 
their incentive earnings.” 


Pow-wow in Pittsburgh 
are of many a company 

which has installed industrial 
health programs such as these sat 
down here yesterday to figure out 
how to spend more time and money 
on health—with profit. A lucky 13 
companies formed the INDUSTRIAL HY- 
GIENE FOUNDATION a dozen years ago 
amidst considerable skepticism. At its 
session this year the Foundation 
boasts 350 members—an increase of 
20 over one year ago—including such 
leading corporations as U. S. Steel, 
General Motors, Phe!ps Dodge, Owens- 
Illinois and Pittsburgh Consolidation 
Coal Co. This movement is part of 
management’s answer to a question 
posed at last year’s meeting by AN- 
DREW FLETCHER, president of St. 
Joseph Lead Co. and chairman of the 
foundation: “Is the government or are 
the unions better able than manage- 
ment to improve the efficiency of 
American industry by bettering work- 
ing and living conditions? Who is 
going to take the leadership?” It’s 
not just a matter of altruism, to be 
sure. 
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A Competitive Venture 

ILLIAM B. GIVEN, JR., president of 

American Brake Shoe Co., told 
the conference companies attract bet- 
ter workers by promoting safety, 
health and comforts. Competition be- 
tween companies as to wage rates has 
been largely eliminated, he argued, but 
firms can still compete keenly in offer- 
ing “a better place to work.” “If you 
‘rate’ the best people in the trade 
you need,” he said, “gradually you will 
get them. As you do, costs will 
be affected and profits improved. Man- 
agement has always known the im- 
portance of the right people. In the 
old days you went out and looked for 
them. In recent years we have realized 
that to get them we must earn the 
reputation of being a ‘better place to 
work.’ In the future, no plant will 
‘rate’ the best people without a suc- 
cessful medical department.” 

A mid-western chemical company 
broke down its actual costs and found 
it was being repaid four-fold for its 
expenses for industrial health. 

An employer of 1,225, this company 
figured the annual cost of its plant 
health program at $21,335, including 
salaries of doctors and nurses, medical 
supplies, light and heat, literature and 
safety awards. But it calculated a 
total saving of $87,032 resulted from 
a sharp drop in the accident rate; sav- 
ings on insurance premiums, reduced 
absenteeism and reduced labor turn- 
over. 

The companies who pay dues to the 
Foundation, and in return benefit from 
research by the Foundation’s special- 
ists in “human engineering,” by no 
means represent all of the nation’s in- 
dustrial participants in health better- 
ment. 


The Sappington Survey 
7° GET a slant on what is happening 
across the country as a whole, ir- 
respective of membership in the Foun- 
dation, the I.H.F. two years ago dis- 
patched a Chicago industrial health 
consultant, DR. C. 0. SAPPINGTON. He 
has now returned, heavily burdened 
with data. DR. SAPPINGTON’s study 
sampled 278 firms in 33 states, em- 
ploying 1,185,000 persons. Here are 
some salient conclusions: 

1. About 54% of these companies 
are operating industrial hygiene pro- 
grams, up from a probable 20% a 
decade ago. 

2. There is still room for improve? 
ment, particularly among smaller 
plants. Whereas 88.2% of companies 
employing 10,000 or more have in- 
dustrial health activities, only 51.2% 
of plants with 5,000 employees pro- 
moted such programs. Weakest repre- 
sentation was among companies in the 
1,500-2,000 workers category, with 
24.3% having health programs. 

3. The war speeded industrial hy- 
giene progress by about 25 years, 
through development of “conscious- 
ness.” Outstanding examples of health 
protection were the munitions plants. 

4. The worst health menace to the 
working man is air contamination. 
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5. Per capita cost of industrial 
health work amounts to between $10 
and $12 annually in most plants which 
have installed satisfactory programs. 

Economic benefits that are derived 
from industrial hygiene, according to 
DR. SAPPINGTON, are principally the 
early control of disability; better con- 
trol of medical, hospital and insurance 


expenses; lower compensation pay- 
ments; and higher production effi- 
ciency. 

Proper Set-ups 


ROPER set-ups depend on the kind 

of industry, location of plant and 
other factors. A factory in a remote 
section likely would need more full- 
time doctors and nurses than a plant 
in a metropolitan area, where outside 
medical help can be called in. Dr. 
SAPPINGTON concluded from his survey 
that original investment for a small 
plant’s health program usually will 
range from $500 to $3,000 a month; 
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for a large plant, original expenditure 
may go from $10,000 to $125,000, and 
upkeep from $2,000 to $8,000 per 
month. Physicians are in charge of 
about half of the industrial health 
programs; nurses in charge of 6%; 
and other persons in charge of 43% 
but in largest plants, with 10,000 em- 
ployees and over, physicians are in 
charge of 90% of the programs. Nu- 
merous methods have been devised to 
clear factory air of fumes—the top 
safety problem. In a Detroit auto- 
mobile plant, for example, an efficient 
dust exhaust system is attached to 
lathes to take away dust which if 
breathed by the operators would cause 
lung trouble. Workers in an eastern 
airplane factory wear air respirators 
while using an air-contaminating ce- 
ment in repairing plane fuel tanks. 
A California machine shop protects its 
welders from fumes with a special 
type of exhaust ventilation brought 
directly down to the point of work. 














alule... 


the Medical Doctor for his untiring 
efforts to bring relief from suffering to 


those in need . . . for his continuous re- 
search and study to make improved tech- 
niques available to his patients. For these 
and his general service to mankind, 


we salute the Medical Doctor .. . 


and 


bid him Godspeed for the coming year. 
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MYOSITIS 
MUSCLE SPRAINS 


BURSITIS 


AND ARTHRALGIA 


OBJECTIVE IMPROVEMENT may be achieved through the beneficial influences 
exerted on the pathologic processes by the active hyperemia induced by a 


Baume Bengué massage. 


SUBJECTIVE IMPROVEMENT is evidenced by a comforting sensation of warmth 
and relief of pain which may result from the combined local and systemic effects 


of Baume Bengué. 


Percutaneous absorption of methyl salicylate not only reinforces the topical 
effects of Baume Bengué but can enhance other systemic measures used to combat 
the underlying disease processes. The proof of the systemic effects of such prep- 
arations was established by the fundamental work of Moncorps, Kionka, Hanzlik, 


Brown and Scott. 
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Baume Bengué provides 19.7% methyl 
salicylate, 14.4% menthol in a 
specially prepared lanolin base. 


THOS. LEEMING & CO., INC., 155 E. 44TH ST. N.Y. 17 








One of the least comfortable of jobs 
is that of a hot metal crane operator. 
A hot metal crane works over in- 
tensely hot ingot molds and soaking 
pits in steel plants. In pickling’ de- 
partments, it moves directly over acid 
fumes. 


Relief at River Rouge 
T= Dravo Corporation, of Pitts- 
burgh, some time ago installed an 
air conditioning unit in a new crane 
cab at the big River Rouge plant of 
Ford Motor Co. A’‘report says op- 
erators of the cab “can now work 
eight full hours and feel better when 
the day ends than they used to after 
only a few hours exposure.” 

Fume conditions were so bad on a 
brass plating line in a Firestone plant 
at Akron that men had to have fre- 
quent “breaks” to get fresh air. New 
men often stayed only about 10 days, 


so turnover was high and production 
losses were encountered. Upon advice 
of the medical director, a hood with a 
ventilation system was installed over 
the plating line. The men worked 
longer without breaks. Savings from 
increased production ran about $100 
daily, so that the installation paid 
for itself in 150 days. Workers were 
shifted from a daily wage basis to 
piece work and earned $2 and $3 more 
each day than they had earned pre- 
viously. 

A saving of $25,000 each year for a 
decade has been made by St. Joseph 
Lead Co. after a pioneering expendi- 
ture of $25,000 to improve working 
conditions at its smelter in Joseph- 
town, Pa., according to PRESIDENT 
FLETCHER. The program included in- 
stallation of an exhaust system on the 
top of the furnaces and a ventilation 
system in the basement of the smelter. 
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A Better Place to Work 


WILLIAM B. GIVEN, JR. 


K ae only one company, I must 
talk about Brake Shoe experiences. 
All companies have much in common. 
I would like to talk about our com- 
pany’s failures and successes in trying 
to make each of our plants a better 
place to work. One fact must be ad- 
mitted at the outset—our failures have 
been and still are due to management 
weaknesses, whereas our successes 
have come in the main from the med- 
ical department’s successes in its fight 
for proper recognition of medical 
facts, the need for medical safeguards. 

. Only in recent years have we 
realized that any amount of expense 
which makes a plant safer is a good 
investment. Only in recent years have 
we realized that to progress in that 
there must be at the top a willingness 
to spend generously for safety, and in 
each plant genuine enthusiasm for 
safety on the part of all supervisors. 
Today we do not think a superin- 
tendent or foreman who has not that 
kind of enthusiasm is fully qualified 
for his job. Ability or know-how is 
no longer the only qualification for 
boss jobs; intelligent concern for the 
welfare of the workers is one of the 
additions to the requirements. Also, 
we have time and again found that the 
kind of a person who heads the safety 
department is all important. He must 
be a fine person with a high sense of 
the company’s responsibility to its 
people, and, even more, he must feel 
his personal responsibility to them. 
He must have top qualities of leader- 
ship. Also, he should be part of the 
president’s department. In our com- 
pany the man happens to be our 
treasurer. This extra burden—and it 
is a big one—obviously did not auto- 
matically go with the treasurer’s job. 
It was the man, not the position, which 
dictated his selection sore years ago. 
But he cannot succeed unless his top 
man, the company’s doctor, has all of 
the many necessary qualifications. 

As you know, the setting up of a 
medical department in a company is 
only step Number One—and time soon 
proves it to be about the only easy 
step. In a company such as ours, 
whose 60 plants average only 150 em- 
ployees, selling the importance of the 
plan to our 600 people in supervision 
is the really tough part. To succeed 
here requires toughness all the way 
up the management line of authority, 
and also all the way down. But we 
believe we owe it to all our people to 
be as tough as necessary. Our hygiene 
department — we call it medical — 
started in 1932 with the employment 
of an experienced industrial woman 
doctor. We learned much about Brake 
Shoe from her. Her reports included 





Excerpts of keynote address on “A Better 
Place to Work” by WILLIAM B. GIVEN, Jr., 
President, American Brake Shoe Company, 
New York, N.Y., at 12th annual meeting of 
Industrial Hygiene Foundation, held at Mellon 
Institute, Pittsburgh, November 20, 1947 ; from 
Industrial Hygiene Digest, November, 1947. 
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such frank items about our various 
foundries as: 

“The salient features of this foundry 
are its remarkably neat and orderly 
aspects—and the total absence of any 
washing facilities.” 

Another—“The toilet and changing 
facilities in this foundry are adequate 
—but there are no provisions for 
washing.” 

Still another—“One woman works 
in the core room and has for many 
years. There is no woman’s toilet.” 

Yes; we did learn about Brake 
Shoe from our first doctor! Through 
the route of plant x-raying of our 
people, and dust counts, many needed 
improvements were uncovered and 
made. Looking back, I realize that in 
that period we had little conception 
of how far we fell short in giving our 
people proper working conditions. An 
earthquake did the trick, and I am still 
ashamed of the fact that it was a 
money scare which woke us up. The 
year was 1933. The company was in 
red ink for the first time in history. 
Returning from a plant-visiting trip 
to the Pacific Coast, a telegram was 
handed to me after the train left 
Omaha. It read: “Thirty-four silicosis 
suits totaling $2,700,000 have been 
filed in behalf of Chicago Height: 
employees.” I had a lot more hours 
of train ride to think that over! Visu- 
alizing the possibilities on the money 
side—this was only one of our then 
39 foundries—our tangible net worth 
was under $25,000,000. From the hu- 
man side we in management thought 
we were doing a job of making our 
plants proper places to work. But the 
question on that train was: were we? 
Then for a while I comforted myself 
with the racket angle. Some lawyer 
had spent lots of time building up the 
group and organizing this suit. On 
the other side were the questions: 
Were we really going all-out in elimi- 
nating danger? Did we as yet realize 
just what were the “possibles” in 
working conditions for our men? The 
answer to that was a definite “No.” 
On that train trip from Omaha I de- 
cided that it was time we went to 
school and really learned how to ac- 
complish the “possibles” in industrial 
health. During the next period of 
months we did not enjoy those law 
suits. Today I say they were one of 
the best things that could have hap- 
pened to us and especially to me, a 
fairly new chief. From then on, im- 
provements in working conditions be- 
gan to get top priority in our com- 
pany. In recent years we have never 
been satisfied for one moment, and I 
hope our company’s management never 
will be. Right now we are completing 
the abolishment of five bad foundries. 
The modern foundry is clean and 
healthy, thanks to management’s hav- 
ing been awakened to the situation, 
and to the fine work being carried on 
by the Industrial Hygiene Foundation, 
which has formulated standards and 
suggested methods and practices by 
which these standards can be achieved. 

We need not only better working 
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conditions but the best possible work- 
ing conditions. Today, you and we 
have a new conception of what the 
foundry ought to be. First,’ irrespec- 
tive of expense, we must eliminate the 
silicosis and lead poison hazards. 
Every part of every plant must be 
better lighted than even the expert 
says is necessary. Every possible 
safety hazard, irrespective of cost, 
must be eliminated. There must be 
cleanliness, good air and the best tem- 
perature possible to maintain. There 
must be as little lifting and carrying 
as possible. There must be a decent 
wash and locker room, with ventila- 
tion so that men can shower and 
change clothes in comfort, and not 
have to put on damp work clothes to- 
morrow. There must be a clean place 
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to eat. As far as is humanly and me- 
chanically possible, our job is to give 
each man conditions we should like, 
were we working in his place. This is 
not only a human obligation; it is the 
only way we can gather into our 
working forces decent, competent 
young men—the only way we can suc- 
cessfully compete for them with other 
industries. Fundamentals are such 
today that competition as to wage 
rates has been largely eliminated. But 
there is still a basis of keen competi- 
tion—“A better place to work.” 

If you “rate” the best people in 
the trades you need, gradually you 
will get them. As you do, costs will 
be affected and profits improved. Man- 
agement has always known the im- 
portance of right people. In the old 


in chest conditions, neuralgia, sinus- ¥ 
itis, myalgia, bronchitis, sprains, 


backache— 


with the “heat therapy” of the Burdick 
Zoalite. 

74 
All models are equipped with the ~ 
which . 


emits a high percentage of infra-red 


famous nonmetallic element 


irradiation with a minimum of visible 


rays. 


The DUAL ZOALITE, above, meets 
exacting clinical requirements for ir- 


radiation of large or small areas, 






For information on Burdick Zoalites, 


drop us a line, the Burdick Corpora- 






tion, Milton, Wisconsin, or contact 






your local Burdick dealer. 


Council eS Accepted 







































1. Neter, E. & Lambarti, T. G., 
pherson, J. W., Mil. Surg. 97 
1947. 4. Downing, J. C., Hanson, M.C. & Lamb, E., J.A.M.A. 13 :299, 1947, 


Med. 16:128, 1947. 6. Dodd, M. C., Hartmann, F..W. & Ward, W. C., Surg., Gynec. & Obst. 83:73, 1946, 


Page 594 


days you went out and looked for 
them. In recent years we have realized 
that to get them we must earn the 
reputation of being “a better place 
to work.” In the future, no plant 
will “rate” the best people without 
a successful medical department. If 
we are really sincere in this objective, 
management will be afraid not to give 
the hygiene department what it re- 
quests and needs for the successful 
operation of its program. For most 
of our foundries it has meant and will 
continue to mean, as medical knowl- 
edge advances, large capital expendi- 
tures. Recently I saw the cost of hy- 
giene work last year in our compara- 
tively small company. It seemed a lot 
—and then I thought back to that 
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train trip from Omaha and was a 
little pleased. In the old days when a 
capital expense was recommended, di- 
rectors would ask “Will this reduce 
costs?” or “Will it increase capacity?” 
Today the attitude is different. We 
know there are many capital expendi- 
tures we cannot afford not to make, 
although of themselves they neither 
reduce costs nor increase production. 

First among these are the plant 
changes which make healthier working 
conditions. As an example, we finally 
have reached the point where pur- 
chases of expensive additional heating 
units, made necessary by more rapid 
exhaustion of the air, have ceased to 
be unexpected. In our new Elyria, 
Ohio, foundry, in addition to exhaust- 
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ing at the source, a complete change 
of atmosphere occurs every six min- 
utes. On the shore of Lake Erie this 
means lots of heat units are necessary 
in the winter. That small plant is 
equipped with five hydroclones having 
a total capacity of 85,000 cubic feet 
of air per minute. Each week we re- 
move 60 cubic feet of sludge. This 
represents a great volume of fine dust 
which in the old days would have been 
circulating in the foundry atmosphere, 
coming to rest mostly on beams, sills 
and floors to circulate again when the 
wind changed or such resting places 
could not hold more... . 

A large portion of my time is spent 
visiting plants. My average has been 
50 such visits each year—to an aver- 
age of 35 different plants. Backing 
the safety and hygiene departments 
is one of the prime objects. If the 
president himself runs into short- 
comings, that does help. At each place 
there is time for a talk with our 
nurse in the presence of the superin- 
tendent. With him there you get a 
chance to strengthen her hand—slip 
her an ace or two. You can tell her 
how important to the company are 
the human things she can do for com- 
pany people. As our plants are small 
she gets many opportunities to help 
the families, and you discuss this, 
trying to increase the amount of such 
help. Before going there you get tips 
on where she excels and where she 
falls down on her own “possibles.” 
It is important to remind her that we 
have no better line of communication 
with company families than through 
her. They talk with her frankly. 
Every opportunity she gets to help in 
the home, makes a closer tie with our 
people. When you can help a wife or 
a child in that home you are helping 
build a better future in human rela- 
tions. When company doctors or 
nurses help in a supervisor’s family 
you speed cooperation many-fold. One 
foreman, back after a two-year battle 
with tuberculosis said, “Except for 
Dr. Hamlin I would never have worked 
again.” There is a man who will help 
build our safety and hygiene success. 
There is no better route to improving 
foremen’s attitude toward their men 
than building interest in their health 
and safety, and their line of communi- 
cation is clearest when they talk with 
the man about his family and their 
health. If that is your objective do 
not try doing hygiene work by edict. 
It can only be done by teaching. Be- 
fore you can do a good job of teach- 
ing, you must know your students. 
The medical department must know 
the men in plant supervision or they’ll 
get nowhere. That is rule number one 
if you doctors and hygienists are sin- 
cerely earnest in your work. The de- 
partment’s approach must be teach- 
ing—a minimum of telling. .. . 

What really matters is what hap- 
pens to the man himself as he works 
in your plants. Planning safety and 
health is the simple part. Making it 
function effectively is another story. 
It is not only hard, it is harder than 
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hard. It is one of the great chal- 
lenges to management. There are 
thrills for you in the progress that is 
made. We know medical research can 
solve the occupational health prob- 
lems. 
tively put to work their successes. 
The weak hygiene departments of to- 
day lack ability to be effective much 
more seriously than they lack knowl- 
edge of hygiene. In many cases this 
is because the head does not under- 
stand the human elements involved, 
and in many more cases it is because 
he has not the effective backing of 
company officers. There is no greater 
waste of material than an able medi- 
cal head in a company where the tops 
have the right “patter” and the wrong 
hearts. Actually, the executive who 
isn’t deeply interested in eliminating 
all hazards does not qualify otherwise 
in this period when human relations 
are at last getting the recognition due 
Chem. . « « 

In our company each plant man- 
agement has clearly shown an attitude 
of apparent cooperation. Confidence 
in the medical department continues 
to grow, but in many places the end 
result has been and still is proscras- 
tination. Time and time again changes 
have been postponed — immediately 
necessary changes from a human 
standpoint. There isn’t one of those 
men who is not a fine human being, 
deeply interested in his people. But 
it is sometimes difficult to break down 
habits of mind, especially with the 
older men who have worked a long 
time during periods having other 
yardsticks. ... 

I should like to say a word about the 
kind of medical director it takes to 
look after industrial health. He should 
be a passionate and tireless combatant 
in his strife for better working con- 
ditions. He must feel in his soul a 
responsibility to every man, every 
woman in the company, and to their 
families. He must have real qualities 
of leadership, and also be a damn good 
fighter if the hygiene department is to 
succeed in its objectives. As between 
management and workers, he must 
visualize his responsibility to be that 
of the workers’ representative at the 
management table. He should be the 
kind a president takes orders from, and 
gets a thrill out of backing against 
oppositioi—and incidentally it is help- 
ful if the whole organization knows 
just that. In one year I made three 
special trips on our company doc- 
tor’s “orders’’—twice to Chicago, once 
to St. Louis. Each time it happened 
to be impossible to leave New York 
during the week, so I left Friday and 
was back on Monday. On these three 
occasions operating departments were 
either not fully cooperating, or were 
not in agreement with Dr. Hamlin’s 
proposals. It happens I do not espe- 


cially prefer such week-end trips, and 
so in each case arrived r’aring-to-go. 
The medical department won hands 
down those three times, and each of 
our 10 divisional operating depart- 
ments heard new proof that top man- 


We in management must effec- - 
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Q. bdo You KNOW WHAT 
DERMATOLOGISTS DO FIRST IN TREATING 


ANY INFLAMMATORY CONDITION 
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_DOMEBORO TABS can aid you, doctor, _ 





BUROW’S SOLUTION — 
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DOME CHEM.CALS, ING. 
250 EAST 43RD STREET © NEW YORK 17, N.Y. 
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Distributor for California, Arizona and Nevoda ; 
Obergte! Bros. 420 S. San Pedro Si., Los Angeles 
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agement was behind the medical de- 
partment. How effectively or how 
badly a medical department functions 
should be one of the many useful yard- 
sticks for directors when they are 
wondering whether the company needs 
a new head. After all, the most im- 
portant part directors have to play in 
management is promptly removing the 
senior officer when over-all he is found 
not up to his job—yes, and without 
wasting time about it. By the same 
token, with today’s competition for the 
most intelligent and efficient workers, 
stockholders cannot long afford direc- 
tors who do not realize the impor- 
tance of top health and safety condi- 
tions in their company’s plants, nor 
managements which do not spend 
whatever money is necessary to give 
plant people the maximum of health 
and safety assurance. Let me admit 
that the “possibles” I have outlined 
represent high standards—but surely 


they are not too high. You doctors who 
practice the profession of industrial 
hygiene, you who research in this im- 
portant field, and the Industrial Hy- 
giene Foundation, are blazing a trail 
to greater security and productivity 
throughout industry. It is our re- 
sponsibility to follow you, to make 
every one of our plants “a better place 
to work.” It was said of Edmund 
Burke that he “loved his country be- 
cause of what he conceived it ought to 
be, as well as for what he held it to be 
in fact.” For us in.management there 
is a crying need to have you in indus- 
trial hygiene set your sights high as 
to what “ought to be” and in the 
present period keep high your hope, 
your courage as you see more and 
more what we are “in fact.” I would 
like to add just a sentence: we are 
completely satisfied with our Medical 
Head, Lloyd Hamlin. Don’t any of 
you try to steal him! 

















Page 596 







INDUSTRIAL MEDICINE 


WATER WALKS To THE WORKER 


—with the Lily* Cup Portable Water Car- 
rier! That means sanitary in-plant water 
service problems are’ solved . . . common 
drinking facilities hazards eliminated . . . 
without workers walking away from their 
jobs for water! Full information on request. 


*T.M. REG. U. S. PAT. OFF. 


LILY-TULIP CUP CORPORATION 


New York . Kansas City . 


Los Angeles 


Chicago . 








BURNHAM SOLUBLE 


‘Bus.1.° has been the favored iodine in thyroid dis- 


bor 15 years 


IODINE 


orders, Accurate dosage, l nig. icocline per drop, in I. glass water. 


Send for sample and dosage suggestions. 


Burnham. Soluble lodine Co., Auburndale 66, Boston, Mass. 





USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 

Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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p= knowledge cannot be evalu- 
ated in cold cash, and pure knowl- 
edge is independent of such evalua- 
tions. Unfortunately appreciation of 
this fact is not as widespread as it 
should be, which suggests the story 
of two partners who had long oper- 
ated a chemical manufacturing busi- 
ness. They finally, decided to em- 
ploy a research chemist. Along about 
11:00 A.M. of the first day of his em- 
ployment, one partner said to the 
other, “Shall we go see whether that 
research chap has discovered any- 
thing?” “No,” replied his partner, 
“It’s a little too soon. Let’s wait 


till after lunch. 
From an Address by E. U. Conpbon, 
Director, National Bureau of Stand- 
ards, December 8, 1947. 


Painters’ Medical Service 
| ye thousand union painters in 
Manhattan and the Bronx will 
benefit from an agreement for com- 
plete medical care, just signed by 
District Council 9, Brotherhood of 
Painters, Decorators and Paper- 
hangers of America, the Association 
of Master Painters and Decorators 
of the City of New York and the 
Health Insurance Plan of Greater 
New York. The plan will provide 
complete service by doctors in homes, 
at their offices and in hospitals. It 
will include specialist and full sur- 
gical care, diagnostic and laboratory 
procedures, periodic health and eye 
examinations and visiting nurse and 
ambulance services. These services 
are financed through employer con- 
tributions of 3% of the gross payroll 
to the Painting Industry Insurance 
Fund. Of last year’s amount of 
about $400,000 a substantial part 
went into the reserve fund. The fund 
is administered jointly by three 
union and three employer trustees. 
Progressive Labor World, Philadelphia, 
November 6, 1947. 
Flu Vaccine 
HE statement that influenza vac- 
cine is helping to build freight 
cars may seem a bit facetious to most 
people, but that is just what it is 
doing, in sort of a roundabout way, 
in the plants of one of the nation’s 
largest manufacturers of freight 
equipment—Pullman-Standard Car 
Manufacturing Company. A year 
ago, Pullman-Standard sponsored 
free flu shots for its employees in 
80% of the cases. Actually, the re- 
sults were much better, for in one 
plant, where 710 persons were inocu- 
lated, more than 98% kept off the 
sick list. With the nation’s railroads 
bady in need of new freight equip- 
ment, Pullman-Standard is sponsor- 
ing influenza shots again this year, 
to provide workers a_ deterrent 
against the illness and to reduce re- 
sultant losses of wages and produc- 
tion. The program is entirely volun- 
tary, workers filling out cards stat- 
ing their preference. Those who sign 
up are called from their work and 
given the vaccine by nurses under 


the supervision of plant physicians. 
—REYNOLDS KNIGHT, in Camden, N. J. 
Record, November 13, 1947. 
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Chicago Industrial Health Plan 


A WIDESPREAD educational program 
414 designed to raise the standards 
of industrial health and medicine 
among 1,500,000 workers in Chicago 
and Cook County will be launched 
January 1, 1948. Known as the Chi- 
cago Industrial Health Plan, it is 
supported by more than 30 com- 
munity groups, including all health 
agencies, major labor unions, man- 
agement groups and welfare asso- 
ciations. LESTER SEELIG, president of 
the general American Transporta- 
tion Company, is general chairman. 
DR. FREDERICK W. SLOBE, chairman of 
the Chicago Medical society’s com- 
mittee on industrial medicine is 
chairman of the executive committee 
and ALEXANDER ROPCHAN, of the 
health division of the Council of So- 
cial Agencies, is secretary. Labor 
organizations are to name a co-chair- 
man to serve with SEELIG. Financed 
with $15,000 contributed by the state, 
the Red Cross, the Tuberculosis in- 
stitute, and the American Cancer 
society, the plan will have as full 
time executive director PERCY SHOS- 
TAC, of New York, who directed a 
similar program for Brooklyn. The 
Chicago program, DR. SLOBE said, will 
seek to carry out recommendations 
made in 1946. There will be a 


monthly paper on health information 
to be distributed free for six months 
to factories in this area. Supporters 
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of the plan hope that industries later 
will contribute to the educational 
program. The health survey disclosed 
that industrial hygiene programs are 
well carried out by most large indus- 
tries, but that workers in plants em- 
ploying 100 or fewer receive almost 


no medical services. 
—Chicago Sunday Tribune, December 7, 


1947. 

The Common Cold 
HE treatment of the common cold 
consists mainly in the relief of 
symptoms as they arise. Treatment 
should never be standardized but 
should be suited to the needs of each 
patient. During the earliest stages 
of the common cold the prime ob- 
jective is to supply moisture by 
means of steam inhalations to the 
stricken upper respiratory passages. 
Alcohol has been utilized for genera- 
tions to abort impending colds or to 
treat them. In reasonable doses it 
causes peripheral vasodilatation and 
reestablishes circulation in chilled 
cutaneous and mucosa! surfaces, Rest 
in bed, especially if fever is present, 
diminishes the severity of the com- 
mon cold, limits its spread to others, 
and reduces the frequency of com- 
plications. It has stood the rigid 
test of time as a most sane and effec- 
tive measure. Little attention need 
be paid to fluids in the average un- 
complicated cold. It is probably best 
to let thirst to a great extent deter- 
mine the fluid intake. Cathartics, 
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long employed as a home remedy for 
colds, have no value; their excessive 
use may lead to dehydration. Al- 
though salicylates and other fever- 
reducing medicaments have no effect 
on the infectious process, they do 
control headache and muscular aches. 
These should not be given routinely 
but only if necessary. Sulfonamide 
compounds and penicillin are in- 
effective in virus-initiated colds. 
Their employment in an uncompli- 
cated case of the common cold may 
give rise to strains of drug-fast 
pathogenic bacteria resistant to 
treatment with either. Even tem- 
porary relief from the discomfort of 
nasal obstruction justifies the use of 
proper nasal medication. Nasal vaso- 
constrictors can satisfactorily re- 
lieve nasal congestion for varying 
periods of time and when judiciously 
employed often aid in promoting ade- 
quate drainage from the nasal 
sinuses. Liquid nasal medicaments 
which function on a rational, physio- 
logic basis are compatible with cili- 
ary activity, do not vary greatly in 
their pH (5.5 to 6.5) from that of 
normal nasal secretions, are isotonic, 
and are non-injurious and non-toxic. 
The continual use of nasal prepa- 
rations containing mineral oil some- 
times leads to the development of 
lipoid pneumonia. 

From “Patient's Plight-Doctor'’s De- 

spair,”” by Noan D. Fasricant, M.D., 

in Am. J. Med, Sciences, October, 1947. 
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And that’s the reason for TENSOR’S 
elasticity.-TENSOR stretches to 
over twice its own length! Live rub- 
ber warp threads, sheathed in soft 
cotton yarn, “give” as bandaged 
parts move, yet provide therapeutic 
support. For any elastic bandage 
use, TENSOR has these advantages: 
e exerts constant, controlled pressure with- 
out constriction. 


e@has uniform elasticity—rubberless band- 
ages can’t match its “stretch.” 


THERE 1S NO BETTER ELASTIC 
BANDAGE THAN TENSOR! 


A product of 


| (BAUER & BLAC K 


Division of The Kendall Compony, Chicogo 16 





e stays put—no need for frequent readjust- 
ments; is comfortable to wear. 


eis inconspicuous—women patients will 
wear TENSOR readily. «® 

e withstands repeated laundering without 
loss of elasticity. 

Some common uses of TENSOR are 

shown at left. You'll find a host of 

others in your daily practice—and 

you can depend on TENSOR for 

efficient performance. Recommend 

TENSOR with confidence, for any 

elastic bandage use. 












* Reg. U. 8. Pat. On. 
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There’s a difference in hands... 


Nature protects the hands of the mason by 
keratinization, but the sensitive hands of the 


doctor must remain soft and supple. 


To protect your hands from the effects of frequent 









scrubbing, strong detergents and antiseptics, 
use TRUSHAY. It does not interfere with 

the hygienic cleanliness produced by soap 
and water because it is used BEFOREHAND. 


For hands that inspire patients’ confidence — 


Ty 


THE “BEFOREHAND” LOTION 


PRODUCT OF BRISTOL-MYERS e 19 WEST 50 STREET, NEW YORK 20, N. Y. 
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Teamed to work together for symptomatic relief of colds and sinusitis, 
two time-proved therapeutic agents are chemically combined in Neo- 
Synephrine Sulfathiazolate. Neo-Synephrine clears the nasal airways 
and helps re-establish normal sinus drainage... . Sulfathiazole tends to 
limit the spread of infection and lessen the complications caused by 
secondary invaders. 


FOR DECONGESTION AND BACTERIOSTASIS 


Provide S prompt, prolonged decongestion of nasal mucosa... ample bacteriostatic 
action without excess sulfathiazole ... sustained effectiveness, even on 
repeated use . . . essential freedom from side effects and local irritation. 


Indicated for nasal decongestion and possible action to combat secondary invaders 
accompanying common colds and sinusitis. 


Administered by dropper, spray or tampon, with dosage determined by individual needs. 
Patients should be cautioned to use only as directed. 


Suppliedas 0.6% solution in bottles of 1 and 16 f. oz. 


New Yor 13,,N. Y. Winosor, ONT. 


The businesses formerly conducted by Winthrop Chemical 
Company, Inc. and Frederick Stearns & Company are now 
owned by Winthrop-Stearns Inc. 


Trade-Mark Neo-Synephrine (Brand of Phenylephrine) Sulfathiazolate Reg. U.S. Pat. Of. 
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Have you examined your copy? 


Here, in one volume—for the first time—are 
gathered abstracts of all published reports, favor- 
able and critical, on the use of Ertron*-Steroid 
Complex, Whittier, in the treatment of Arthritis. 


Considering the importance of the subject 
and the authority of many of the investigators, 
this volume may prove of ufmost value in your 


own practice. 


If you have not yet read the Report in 
its entirety, you will wish to do so. 

If your copy was not received, or has 
been mislaid, another will be sent 
promptly on request. 
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CHICAGO 
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Sal Hepatica 


acts by simple osmosis, to increase the 


bowel’s 


residue. 


fluid content and soften fecal 


Gentle fluid bulk 


produced by Sal Hepatica evokes peristalsis 







and evacuation by normal physiologic means. 


PAX ATIVa 
ee 


sal hepatic 





WWM BICARBONATE . LITHIUM CARBO ‘ 
i. TARTARIC ACID « CITRIC Aci : 
: S OUNCES — 


TOL-MYERS co., NEW YOR ; i 






APERIENT 


CATHARTIC 


LAXATIVE 


PRODUCT OF BRISTOL-MYERS ¢ 19 WEST 50 STREET ¢ NEW YORK 20, N.Y. 
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Whole proteins are not only more palatable 

rolaleManlela-Mrtailele}islh ameorttiiliiehi-temislelall eleeli-tiamabaelser 
lysates, but they are biologically more efficient. * 
DeLcosS’ Protein-Carbohydrate Granules Ww h O e 


elgeh ale l-Mee Me ekehi-valileohi-te Mo) (tale MehM@allelal-time [lol iin, 


whole proteyns, casein and lactalbumin, 


protein 


protected by carbohydrate, 30%, and wholly palat- 
ro} o}(- Wh 21a olae | -Melale Ml olaellolalel te Mele telel 


Protein replacement usually requires doses 


ro} a OOM @1,, MoM A0lOM OG), Miclellh Manic) ant-17-1cc] i 2-1-1 <3 p a | a t a b | e€ 
The best route is by mouth, for any patient ‘ d :. ° b 
100% igestiple 


WY stem aels ma Zelilelh Mm lalitiiicls Miler delack Mmela-Meh Ze)iel-toF 


more complete nutrition is provided.* r= ffi Cc en t 


De.tcos’ Granules are exceptionally palatable, 





mix easily with food, are 


MolMehad-tai-te Me oh Maelo) dlile Mel aleMels-Mmololelt 





20% more effective biologically than beefsteak 
When oral protein is indicated, 

supplement a high nitrogen diet with 

De.tcos’ Granules, the protein that patients accept, 


rolo\t-Meohii-lamelelt-Same leh Mnohal-lame lone 


delco 


elgeli tismeaelalelibaclaehi = 


granules 


Supplied in |-lb. and 
52lb. wide-mouthed jars. 


Sharp & Dohme, Philadelphia |, Pa. 
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Style No. X41 







for New protection 


against Old hazards 


- + get WILLSON 


GLOVE-FIT PROTECTION AGAINST SPLASH 
...« This Over-All* rubber goggle with 
snug fitting resilient rolled edge takes the 
danger out of splash and spatter; pro- 
vides wearing comfort over spectacles. 


oe rt 


ey 





Style No, 731 


ONE-PIECE CAP CARTRIDGE ... New 
chemical cartridge respirator with foyr 
interchangeable cap cartridge filters pro- 

tects against low concentrations of spe- 
cific vapors and gases. U. S. Bureau of 
Mines Approved. 





: Style No. 7500 
SETTLE THE DUST PROBLEM... Newly ap- 
proved by Bureau of Mines for all dusts. 
Easier breathing over long periods pro- 
vided by extra large dual throw-away 
filters. Reg. U. S. Pat. Off. GOGGLES ¢ RESPIRATORS + GAS MASKS « HELMETS 


For complete information on these prod- 3.8 
ucts and their application, as well as many 
more eye and respiratory protective devices, 

get in touch with your nearest Willson dis- 








PRODUCTS, INCORPORATED 


tributor or write us direct. 213 WASHINGTON STREET, READING, PA_U.S.A 
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BOOKS 


Introduction to Industrial Medicine 
Edited by T. Lyle Hazlett, M.D. 


$3.00—discounts in quantity lots 


Men at Work 
—The Supervisor and His People— 
by Keeve Brodman, M.D. 


$2.50—discounts in quantity lots 


A Blind Hog’s Acorns 
—Vignettes of the Maladies of Workers— 
by Carey P. McCord, M.D. 


$2.75—postpaid 


Order from 
Industrial Medicine Publishing Co. 
605 No. Michigan Ave. 
Chicago 11, Illinois 





THE COLON 


At least 80% of all arthritics (according 
to outstanding authorities) present pto- 
sis, dilatation and/or atony of the colon, 
with functional impairment. 

To combat such gastro-intestinal dys- 
function through thorough systemic 
detergence Occy-Crystine is widely em- 
ployed because of its effectiveness in 
promoting: prompt relief of colonic 
stasis . .. marked improvement of liver 
and gallbladder functions . . . stimula- 
tion of renal clearance of toxins...and 
release of colloidal sulfur, so frequently 
deficient in the arthritic economy. 
Include Occy-Crystine as an adjunct to 
treatment of your next few cases of 
arthritis. 








FORMULA: Occy-Crystine is o hypertonic solv- 
tion of pH 8.4, made up of the’ following 
active ingredi Sodium thiosulfate, ond 
mognesium sulfate, to which the sulfotes 
of potassium ond calcium ore odded in 
small omounts, contributing to the main- 
tenance of solubility. 









— the sulfur-bearing 
soline detoxicant-eliminant 
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Protein Nutrition Need Not Suffer 
In Chis Present Situation 





The erroneous belief still prevails in many lay minds that 
‘ choice grades of meat are nutritionally superior to the less 
costly grades. By dispelling this error, much can be accom- 
plished to encourage an adequate intake of high quality 


protein in the daily dietary. 





The less expensive grades of meat are at least the equal 





of the choice grades as sources of the amino acids indispen- 
sable for growth, tissue repair and virtually every vital 


process. In these lower grades the muscle bundles which con- 





stitute the protein bulk of meat are not separated by layers of 
fat as is the case with the choicer grades. Hence, on a weight 
for weight basis, less expensive grades tend to provide slightly 
higher percentages of protein. Properly prepared, these meats 
can be just as tender and as easily digestible as the choicer 
grades, and may be served in any diet in which meat is 
indicated. 

By promoting the use of the less expensive grades and cuts 
of meats, the quality of protein nutrition can well be main- 


tained in the nation’s dietary. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement “ 
are acceptable to the Council on Foods and = f 
Nutrition of the American Medical Association. “simu” 





AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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THE SELF-ADHERING GAUZE 









Gauztex is white surgical gauze that sticks to 
itself —and only to itself. Holds securely with- 
out pins, tying, or tape. Easier to apply than 
adhesive tape ...makes a neater bandage... 
is often safer to use because it cannot stick to 
sensitive tissues, leaves no gummy mass on 
skin or hair. 


Gauztex is ideal for all wrap-around band- 
aging of cuts, burns, sprains and other inju- 
ries. May be soaked in water without loosen- 
ing. Resistant to oil and gasoline. Widely 
used by the profession in both private and 
industrial practice. 


Order the 12 inch x 10 yard Professional 
Package cut in widths desired. 


Professional samples are 


available upon request. 


GENERAL BANDAGES, INC. 
531 Plymouth Court Chicago 5, Illinois 
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VISION and SAFETY 


Poor vision is often a contributory cause of accidents 
in certain occupations. Visual requirements are 
necessarily important on various types of industrial 


work. 
KEYSTONE 
INDUSTRIAL VISUAL SAFETY (IVS) TESTS 


1. Reveal visual defects. 
2. Indicate those that are probably remediable. 


3. Furnish a basis for occupational placement for 
safety and efficiency. 


4. Are used by leading industrial organizations. 


Write for complete information 


KEYSTONE VIEW COMPANY 


Industrial Safety Division 
MEADVILLE, PENNA. 


SINCE 1892—PRODUCERS OF SUPERIOR VISUAL AIDS 




















THE PROMPT RELIEF OF PAIN 
IS IMPORTANT 










Antiseptic-Analgesic 


FOILLE 


EMULSION-OINTMENT 








For burns and other surface injuries 


of non-systemic origin 


Convenient Professional and Prescription 


4s eeehaeliiele)i-e 


Samples and literature senf on request 


CARBISULPHOIL COMPANY 


3116 Swiss Avenue 


Dallas, Texas 
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Ir you administer or prescribe 
infrared heat or ultraviolet radia- 
tions you'll certainly want to know 
about the Dazor—a new sun-heat 
lamp you can float into a thousand 
or more positions. 


The patented floating arm (which 
gives all Dazor products their famed 
flexibility) permits you to raise or 
lower this lamp; to push or pull it; 
to turn or tilt it; to pivot the arm 
from side to side and to swing it 
completely around. Once guided to 
the point desired, a concealed 
mechanism holds the lamp firmly 
in place; there’s nothing to fasten. 


Any standard sun or heat bulb will 
fit the Dazor socket and will operate 
on 110-125 volt outlets—the sun 
bulb on AC only, the heat bulb on 
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A SUN-HEAT LAMP 
YOU CAN FLOAT 
INTO A THOUSAND 
POSITIONS 


AC or DC. The lamp is equipped 
with a 9-ft. cord; its heavy base 
prevents tipping. 

Modern in design and finish, 
quality-built and bearing the Under- 
writers’ Laboratories approval, this 
new Dazor is a therapeutic aid you 
can use in your own private practice 
... Suggest for patients’ home use 
... recommend with assurance for 
industrial medical service. 


If your supplier hasn't stocked these 
lamps, ask him to order them for 
you. Should he require the dis- 
tributor’s mame, have him write 
Dazor Manufacturing Corp., 
4481-87 Duncan Ave., St. Louis 10, 
Mo. In Canada address inquiries to 
Amalgamated Electric Corporation 
Limited, Toronto 6, Ontario. 
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THE season of throat affections is here. 


Thantis Lozenges have proved especially 
effective in soothing and relieving these 
conditions. The effectiveness of Thantis 
Lozenges is due to two active ingredients: 


Merodicein* an antiseptic which pre- 
vents the development of bacteria even in 
great dilution 


Saligeninj a mild local anesthetic which 
relieves the discomfort of throat infections. 


Thantis Lozenges are antiseptic and an- 
esthetic for the mucous membranes of the 
throat and mouth. Complete literature on 
request. 


Supplied in vials of twelve lozenges each. 


* Merodicein is the H. W. & D. trade name for monohydroxymer- 
curidiiodoresorcinsulfonphthalein-sodium. 
t Saligenin is orthohydroxybenzylalcohol, H. W. & D. 



































HYNSON, WESTCOTT & 
DUNNING, Inc. Baltimore 1, Md. 
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SHAY MENICAL AGENCY 


A COMPLETE SERVICE IN 
MEDICAL AND_ DENTAL PERSONNEL 


OUR SERVICE IS INDIVIDUAL— 
OUR SCOPE INTERNATIONAL 


Our success has been achieved by a policy of 
dependable, intelligent service to both em- 
ployer clients and applicant clients. 

We are confident our service will please you 
and we invite you to avail yourself of the 
facilities of our office. 


WE CAN ASSIST YOU 
—If you are an employer needing help 
—If you are an applicant seeking an appoint- 
ment 


Note: In booth AZ at the Eighth An- 
nual Congress On Industrial Health at 
the Cleveland Auditorium, January 5, 6, 
7, 8, 1948, our representatives will cor- 
dially greet you and will gladly assist 
you with your personnel problems. 


BLANCHE L. SHAY 
Director 


SHAY MEDICAL AGENCY 


PITTSFIELD BUILDING, 55 E. WASHINGTON STREET 
TELEPHONE: STATE 2424 ¢ CHICAGO 2, ILLINOIS 














S’WIPE’S | 


CELLULOSE TISSUES OF QUALITY 


*Reg. U. S. Pat. Off. 


Modern hospitals appreciate the extra > 
convenience and extra economy they get in S’WIPE’S* 
Tissues, ideal for dozens of uses. Available in two 

sizes and packaged in five different counts. 
Order S’WIPE’S* in bulk or boxed flat, folded or 
interfolded. Your dealer will supply you with samples 
and prices. Or write us today! 


Ihe GENERAL CELLULOSE CO., Inc. 


SGARWOUOD. NEW JERSEY 
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WIDE AWAKE 


and fit for work... 


When lassitude or drowsiness must be counteracted | or 2 tablets of Desyphed 
will stimulate the central nervous system for from six to twelve hours. Desyphed 
is similarly indicated in depressive states as well as in the management of 
postencephalitic parkinsonism, chronic alcoholism and cerebral arteriosclerosis. 
Tablets of 2.5 mg. in bottles of 25, 100 and 500. Write for detailed literature. 


DESYPHED 


HYDROCHLORIDE RV, 
Brand of D-desoxyephedrine hydrochloride i - 


New York 13, N.Y. Winosor, ONT. 


DESYPHED, trodemork The businesses formerly conducted by Winthrop Chemical Company, Inc. 
end Frederick Stearns & Company ore now owned by Winthrop-Stearns Inc. 
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Yes! And experience is the best teacher in smoking, too! 















R. J. Reynolds Tobacco Co. 
Winston-Salem, N.C, 


INDUSTRIAL MEDICINE 


| or ee 
ME l Mi Lill ; TL 7 


Thomas Addison 


(1793-1860) 


proved it in Clinical Medicine 


Addison’s clinical experience supported by continued 
research and a careful collection of cases led to his greatest 
discovery: the distinction between two types of anemia— 
pernicious in which there is no organic lesion, and the 
anemia in which the suprarenal capsules are diseased. 
The latter type of anemia is still known as 
Addison’s disease. 


URING the wartime cigarette 

shortage, people smoked—and 
compared—many different brands 
... any brand they could get. That’s 
when so many people learned the 
big differences in cigarette quality. 
And, out of that experience, more 
and more smokers found that 
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Camels suit them best. As a result, 
more people are smoking 
Camels than ever before! 

Try Camels! Let your“T-Zone”— 
your taste and throat—tell you why, 
with millions who have tried and 
compared, Camels are the “choice 
of experience.” 


According to a Nationwide survey: 


More Doctors 
SMOKE CAMELS 


than any other cigarette 


Three nationally known independent research organizations asked 
| 113,597 doctors—in every branch of medicine—to name the ciga- 
Cae ee | rette they smoked. More doctors named Camel than any other brand 
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RIASOL has met with outstanding success in the 
treatment of psoriasis. Among the reasons for its suc- 
cess are three very important factors. 





















1. Patient Acceptance. Patients are prompt to 
accept a prescription such as RIASOL, because they 
usually learn that it is effective in clearing the ugly 
psoriatic patches. 


2. Patient Cooperation. Encouraged by cosmetic 
relief and mental assurance afforded by RIASOL, 
patients are willing to cooperate by continuing treat- 
ment for the desired period. 


3. Patient Satisfaction. Generally, Riasol not only 
clears the disfiguring lesions, but often reduces recur- 
rences. It is simple, convenient and pleasant to use. 
Thus, even the most fastidious patient is satisfied with 
Riasol. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in 
a washable, non-staining, odorless vehicle. 





During Use of Riasol 











wer pepe t me - 
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Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. No 
bandages necessary. After a week, adjust to patient's 
progress. 

RIASOL IS NOT ADVERTISED TO THE LAITY. Sup- 
plied in 4 and 8 fid. oz. bottles, at pharmacies or 
direct. 


MAIL THIS COUPON TODAY 
AND TRY RIASOL ON YOUR NEXT 
ani I PSORIATIC CASE 









SHIELD LABORATORIES IM-12-47 
8751 Grand River Ave., Detroit 4, Mich. 





Please send me professional literature and generous clinical package of RIASOL. 





Street 








a 











State 





Zone 













Address 





RIASOI for PSORIASIS 
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DEMAND SURGICAL INSTRUMENTS BEARING THIS 


TIME-HONORED TRADEMARK 


o the experienced, there can never be a com- 


promise with quality. The skill of the surgeon is predicated to 
an appreciable extent upon the dependable quality of the 
instruments at his command. Logically, the superiority of 
Kny-Scheerer instruments, long traditional among the 
profession, bears particular emphasis at this time. Qual- 
ity instruments pay dividends in longer periods of satis- 
factory service and minimum replacement expense. 


Available through leading dealers everywhere 
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Pillows filled with soft, resilient 
Fiberglas Superfine Fibers are now 
being made by The L. Buchman 
Co., Inc., Brooklyn, New York, and 
by The Glasdown Corporation, 
Wilkes-Barre, Pa. 





“Fiberglas is completely nonallergenic” 


In the article “House Dust Allergy” in Hygeia 
Vol. 24, No. 6 (June 1946) pp. 418-419, 450, 
is the statement: “‘Being composed entirely of 
unorganic material, and being insoluble in 
watery fluids fiber glass [Fiberglas*] is not 
capable of developing an allergen’’. 


Here is but one of the many applications of 
Fiberglas described in the new edition of the booklet 


*Fiberglas is the trademark 
(Reg. U.S. Pat. Off.) for a variety 


“Pioneering Uses of Fiberglas Materials in Medi- 
cine’. Samples of some of the many forms of 
Fiberglas and a listing of the medically significant 
properties of this unique material 
are also included. A copy of the 
new edition will be sent to you upon 
request. Owens-Corning Fiberglas 
Corp., Dept. 2029, Toledo, Ohio. 
Branches in principal cities. 





In Canada: Fiberglas Canada Ltd., Toronto, Ontario. 
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Fiberglas Corporation. 











Privine (_) 


COUNCIL ACCEPTED ... Privine... (brand of naphazoline 
hydrochloride). Trade Mark Reg. U. S. Pat. Off. and Canada. 


‘ ~~ Le 


So effective is this widely prescribed vasoconstrictor that 


three drops, in each nostril, t.i.d. are sufficient to provide rapid, 


prolonged relief. Also available in convenient jelly form. 





For further information, write the Professional Service Dept. 


CIBA PHARMACEUTICAL PRODUCTS, INC. @ SUMMIT, N.9J, 











